
:>"> ·; .: ~-
.~: . . · ... •· 
........ . .. -~---· ' 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Skokie 
City 

{I l_MR::..::.:::::..• ...:FRANK:.:.::==::..•t...-:DJ:::::..:..:::..::•:___ ____ _ 
Hauter Name 

{2) _____ --:-:--:--~-----------
Hauler Name 

_{facility Name) 
Griffith 

City 

. - ..... ~-· 

STAlE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY '.-:' 
DIVISION OF LAND POLLUTION CONTROL 
. SRECIAL WASTE HAULING MANiFEST 

.. -.. 
. t .•• 

. ...:~-
:.".-/ 

.( 

~ 

--Q141~B1 
I 7 

Authorization Number _1_!.1._ .:1_1_ !._ ' WASTEGENERATOR 
Fed. ID. t liD 068 458 835 8 13 

4901 Searle Parkway 
Address o 3 1 2 a a o o o 4 

n. 60077 
G 

.. -----cro;a~umbe~----~ 

State Zip 

WASTE HAULER($) liD 
' \ Fed. ID. t 069 506 160 

S.W.H. Registration Number ~Q_~2f0 )- Y · 20i W. 155th Street 
2~ ll 

Hauler Address 
S.W.H. Registration Number ______ _ 

32 . 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax 
Address 

IND 
State 

9 l 8 0 8 9 . 0 2 
To ---Sit;'Number---~ 

46316 Fed. ID. I IND 016 360 265 
Zip 

·:; _;. - · TO BE COMPLETED BY 
. .· .. ··.WASTE GENERATOR 

WASTE NAME: _t,-iAS'm ___ SOLlJEm'S __________ _ WASTE PHASE: __ L!_QOID---;-~,...,.,---:_,-=-..,...,.,----
{Liquid, Gaseous. Solid) 

};.>)~-~:c · THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DoT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

fR~N~~;N~{F =::c~ N. a. s. ., ~;::: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. EJ?A C!JDE # F002 Ull2 

FOOS 0154 
F003 0220 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

P053 U213 

~004 
· ..• ·.· 

DATE:_?,__-....,K=---·-.-.;_.C_-'-> -'-/ ___ 
· ... .-. ·-

·. ·.:- WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: C2._!2_ !f>-0 0 0. 

1.7 ~2 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·.,z)DI~A:~ -- ---- DATE:0J;<b2;£f_ 
.. ·:·:':;·:· 

0 
(Authorized Signature) US EPA RECORDS CENTER REGION 5 ~· • ~9 

llllllllllllllllllllllllllllllllllllllll'..__oATE_:_/ =-/ =-··-:;· :·,· .· ,. (2) ____ --:-:--7'--:-.,.-;;:----:--:-------
{AutholiZed Signature) 

'{ '-.._ 460641 

I ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
.-~/_·· 

. ·-:'-::· 
..... ·.-;- ~· 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EME-IlGENCY ANO SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 4R8802 
DISIRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART . 5 !EPA PART- 6 GENERAIOR 

. SITE COPY- PART 3 



..... · .. ·~ . , ·r '• ··-;· ;-;' . '""': _. .. -. -~-

STATE OF ILLI!'JOIS __ .... 

0386560 TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WA'STE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

_ 2200 CHURCHILL ROAD, SPRINGFIEL!:CILLINOIS 62706 
-------

1 7 

PLEAsE RETORN <XMPLBTED FOR1 'ID:-- ·- ·- ·· (217) 782-6760 

Sanree Olan:pion / .. ..--· . SPECIAL WASTE HAULING MANIFEST A . . 9 9 7 2 3 6 uthonzahon Number _____ _ 
8 13 

G. D. SEARLE & cx:MPANY 
(Company Name) 

4901 Srorle Parkway Fed. Id. 
Address 

t ILD 068 45B 835 

'· ~~.!_~~-~o_o_~~ 
n. 60077 u Generator Number 2• 

City State Zip 

WASTE HAULER(S) !:_.' 

.. · ........ _ .. _ 

. -~:. ·. :.:.:. :. ~ -.... 

MR. FPANK, IN: • 201 W. 155th Street Fed. 
Hauler Address 

So. lb~, .n. 6o4n 

ro. 1 I!f'w.~We~st~.?o~Nu~~9o_o._L~£ -
,,... 25 . 31 

,...--f· 
Hauler Name 

!~~~};:: Hauler Name 

..:..·:· ... :r:~ --..........__;;;,;;;--.---!!"""'-------------~~~~~~~~~~~~~~~------------------

S.W.H. Registration Number ______ _ 
32 38 Hauler Address 

/'".:/::'- ··---..---....._ DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
·-:.L'-<· -~-........._ 
./: :_.:·:.<· 7\!UI:'nT"'"'U ~,..,.? ~~ ··r:_; n~.·~u.~ ~·J..L'-t'U.I ~~ 420 s. Cblfax 9--l,:_S---0-g_9---Q-~ 

.·.··::-.-

-· ;.-·: ~- .. 
·. ·:·. 

::--·.-·.·-
. '; ... -~ :'. 

,· 

:--: 

. . . ~ 

.• _ .. I 

(facility Name) -,, __ Address 39 Site Number "26 ., 

Griffith '-

City 
IND 

State 
_4foU6)..;13-.~.~16~_~_ed. m. I nm 016 360 265 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ...,~lASTE""'""""'..._..SQI)~..,YFNI'S._...~..__------- .WASTE PHASE:-~Id;wQo;mi;;Aj~._,_,~-------
--\({quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: 

CHEMICAL ~"ms'l'E N.O.S .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED. TO CU. YDS. OR GAL 

- 0 -p 5-D 0 0 
QUANTITY Of WASTE DELIVERED: _____ _ 

~7 ~2 

WEIGHT FOR LBS 
D.O.l USE _ __;_ ______ TONS (circle one) 

J_. 

~ (CircleOne) 
s _l_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS _ ~ OPEN TRUCK OTHER (Specify)_.-----'---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION_ -

EPA roDE i F002 Ull2 K004 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 3/11 /81 r » 

WASTE HAULER 

+ FOOS Ul54 
F003 U220 
P053 U2l3 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

~~~~ ,.(1)_ 
(Authorized Signa ure) 

(2)-----~:--:--:-:;,..-:--:----
(Authorized Signature) 

DATE:__j __f __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATEQ2J LLJ !i_L 
60 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: BOO I 424 8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY· PART 3 

.· .. _.::-

. -- ~ 



_.-.;.: . ~- -' ... -. -:..:· ... 

· .. : .. 
STATE OF ILLINOIS 

03B65£1 
I 7 

. . 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GEN!;RATOR· DIVISION OF LAND POLLUTION CONTROL 

, _ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
PLFJ\SE. RErtmN CXJ.1PLEI'ED rom 'ID: (217) 7B2-676o 

:. Sariiee Chanpion SPECIAL WASTE HAULING MANIFEST Authorization Number9_2._!.. 2_:!... ~ 
. .. · .. : 

·.: ... :~--· G •. D. S1mRLE & CXH?ANY ... -,>.~·; 
.:_,:;·:~~t Sk0rw£~ok..&.i.ce;__ ___ <C_om-p-::an,.,.y..:..;~c:....am..:..;te._) _~_. ----

4901 Searle Par~ 
., r Address .•. 

. Fed. ID • t liD 068 458 835 
8 13 

~.!_!_~~I!_~~ 0_!_..§_ 
60077 ,. Generator Number 2• 

::/~!·it~., . City 

Tllioo~ 
tale Zip 

WASTE HAULER( S) 

{'0f~t~ . K<. FRANK, I>C;,.,., Nom• 
201 W • 155th Street S.W.H. Registration Number .!!..._ ..2_ !_9/() :l:J _ 

Hauler Address 2~ 31 

So. Iblland, n. . 60472 Fed. m. I liD 069 506 160 
~~ k~~~:~~~~~i: 
f-~\-~i~3~ Hauler Name . Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number ______ _ 
32 38 

:/(~~?; ., 
:·;).'~;;g; .· N1E:RICAN c:Hrl-nCAL smviCE 420 s. Cblfax 9 1 8 0 8 9 0 2 

39 -~teNumber--76" 

46316 ' Fed. ID. i IND 016 360 265 

.: .. :..:-"'-.:.• 
.:~-~·:·~·: ~:--:.~ . . \ (Facility Name) Address 

\/_(;}~. Grif=f::i<!o:th~---,,------
City lip 

IND 
State 

··.; ._;_ .-~~ 

... ~:_:.:;~-. 

_. . ..'·'·:~~~: 

... •::: .. 
~---.,.~: ~: 

.: ... ~- :,-
.. ~t·.:·J 

•. :.~ :·. !-... :~ ... ~ 

,. I 
. I 

.,_.;;. 

TO BE COMPLETED BY 
WASTE GENERATOR 
... WASTE NAME: WASTE SOUlENl'S 

.......... 
WASTE PHASE: -. 'LIQUID 

j (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

CHEMIC.AL. WASTE N. O.S. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 s: £()_CJ Q 

• •7 ~2 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~ (CircleOne) 

--~J-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY C . DESCRIBED, PACKAGED, MARKED. AND LABH£D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. . · ' 

{ · EPA ClDE i F002 U002 U213 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRJnEN INFORM1TIO~ ~ , F005 U112 K004 

DATE: 3/17/81. ·. f"'\ f. ~ ({.,.t.~ /\M C.yvl , Q 0.-,q ~~ FOOJ Ul54 
· · .- · ·, 1 \; . .t .t /. ! ,' ~' / '(Auffi'orized'SiilfulJiefP v P0 53 U220 

-r· i ;\ t~ j\-;: \;.-<' ;,_ .... ~:-
1 \j ~.... . :· ... . 
. ~ l \ . ·' . . • ;, : .• "f 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE_AND QUANTITY HAS BEEN ·ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . 

(l)D~t/4~ 
(Authorized Signature) 

(2)1-----~.....,..--:-:;:----:---:-----
(Aulhorized Signature) 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· I GENERATOR PART· 2 I[PA PART· 3 SIT£ PART· 4 HAULER PART. 5 I[PA 

···-""'""- ....:-.. 

DATE:__j ~ __ 

,, OUTSIDE ILLINOiS: 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 



-~ :-.' . - . 

TO BE COMPI.ETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

·"'":.· Q386562 
I 7 

Pml\SE REroit'l o:::M?I...EITD FC.1RM 'ID: . (217) 782-6760 . 

A 
.h . . N 9 9 7 2 3 6 Sa.rrlee Champion SPECIAL WASTE HAULING MANIFEST , ut omahon umber ______ · 

G. D. SFJ\RIE & a:M?ANY 
(Company Name) 

Skokie 
City 

m~. FRANK, INC. 
Hauler Name 

·\ 

Hauter Name 

(Facility Name) 

Griffith 
City 

4901 Searle Parkway Fed. ID. 

All dress 
Il..lin:>is 

State 

WASTE HAULER(S) 
201 W. 155th Street . 

60077 

Zip 

I nD OGB 458 835 
8 13 

0 3 1 2 8 8 0 0 0 4 G • 
!.""--Generator Number --T." 

S.W.H. Registration Number _Q_.Q_~ 9/0:{[ .. 
Hauler ~e,ss 

Sq. Hol.l..an;t; ·l...\Jc (1 604 72 
/' .. } 

. 25 • ··~ -· Jl 

Fed. ID. i ;rD 069 506 160 

S.W.H. Registration Number _______ _ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax 9 1 8 0 8 9 0 2 
. . 

Address 
46316 Fed. ID. # nm 01G

9 360~i~~umber---.; niD 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE SOLVENTS 

W~TENAM~-----------~~--------------
LIQUID 

.: WASTE PHASE:___:~------;,.,.-,...,.-:,.----,....,-,:-------
(liquid, Gaseous, Solid) 

THE SPECIAl W~TE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

F'LN·!-mBIE WEIGHT FOR lBS CHJ].liCAL \'lASTE N. 0. S. 
D.O.T. USE _.------------TONS (circle one) .. r . 

.. , 
.\..!. .:>'. '' .-·. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.. \-.. :,+ ; 

QUANTITY OF WASTE DELIVERED:,c2_o ~-g 0 Q 
47 52 

~CircleO~e)- ~; .( 

--~3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily) ______________________ __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl W~TE IS PROPERLY CLASS • £SCRIBED, PACKAGED, MARKED. AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · EPA CODE f F002 Ull2 . 

FOOS Ul54 D.O.T. 

F003 U220 UN 1993 
B881 u213 

K004 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:.--~3.li-/'-"1~9~.~-/.,.~;BL..Ll __ _ 
(AuthorizeD Signature) 

WASTE HAULER 

SPECIAL WASTE AND QUANlllY HAS BEEN ACCEPTED IN PROPER CONDtliON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:___f __j __ 

IN ILLINOIS: 217 I 782·3&37 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART -I GENERATOR PART· 2 IEPA PART· 3 SIT[ PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

n ,., . ,. 1 - .. 
·Lrttc~J, -~J / ·· 



.-.·· 

·.·:; .... ; . . :• ... 
?/~::.:,: .. 
; )~::;~(~::_-~::~~ 

';:·_~;~\::· 

.~;.i~~~;;t:-. 
·: .. ~·-,;~··J: ;_ 

1fii 
-:" ~ :~~:,,_~· 

~\~~' 

···-:;.·:.i.~<~· 

~,¥fiB 
·. ""\:_.~·:~·;::;::· 

:-:· -:.- ::.· 

~·:)4iS 

,;-~:~/{1~.~. 
.. 

..:. ··.~-.· . 

STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY . '·· uaa6Q63 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ... · 
. ' - _2200 CHURCHILL ROAD, SPRIN~FIELD, ILLINOIS 62706 · .. 

I 7 

p~ ~ CCl1PI.8I'ED E'()R.1 'IU: (217)782:6J::6.P -~ - . 

~-_,- r~-o,...,....;,._ SPECIAL WASTEliAULI~ MiNIFEST 
,;:)Ql~ -~.& . . I I. (312) Authorization NumberL .9__ 2...2._ 3._ 6_ 

e 11 

G. D. SEruU.E & W1PANY 

(Company Name) 
·Skokie 

City 

MR. FRANK, IN:. 
Hauler Name 

Hauler Name 

(Facility Name) 

GriffHh 
. "' .. City, 

4901 Seaiie Parkway 982~7000 
Address 

Ill.imis 
State 

WASTE HAULER(S) 

201 W. 155th Street 
Hauler Address 

60077 
lip 

Fed. ID.' I ILD 068 458 835 
031 288 000 4 G 

"'"i4--GeneratorNumber--,.-

S.W.H. Registration Number !J_ Q_ 2._9/ 0 0 ?.._ 
25 . ll 

So. lbl.ladr:l, IL 60472 Fed. ID.i TID 069 506 160 
S. W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Cblfax 
Address 

State 

9 1 8 0 8 9 0 2 
39 --Siie'Number-- 46 

.. ~:1~iG~J,.,J;il~~,-P _F_ed_. ID. t IND 016 360 265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE SOLVFNI'S WASTE PHASE: LIQUID . 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHTFOR LBS 
~. ~ N O.s. Fl3PTPahle D.O.T. USE _______ TONS(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEREDQ__ 0 ~ Q_ Q_ 0 

J.7 ~2 

~(Circle One) 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS GANK TR~50 OPEN TRUCK OTHER (Specifyl·-------------

THtS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
_IN ACCORDANCE WITH THE APPLICABLE REGULATIONS ~F THE DEPARTMENT OF TRANSPORTATION. . EPA a.DE i F002 0112 D.O. T • 

l HEREBY AGREETO AND CERTIFYTHE ABOVE WRITIEN.INFORMATION . '- -~ :;?. · F005 Ul54 . 

DAT£:3/;?(a/8/ (&:v MC~L·~ ~~~~ ~~ w 
1993 

I I (Authorized Signature) 0002 R004 

WASTE HAULER 

SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAT£0J_i;20_j ij_ 
- . ~4 ~9 

OAT£: __j __j 
./ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
7 

NO--
AS BEEN ACCEPTED AT THE SIT£ SPECIF lED ABOVE: 

... 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AHD SPILL ASSISTAHCE NUMBERS• OUTSIDE ILLINOIS 800/424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I[PA PART· 3 SIT£ PART· 4 HAULER PART 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

•·. _:~ -
-()' (/ ,-·. ( l -~~-i'i. ;·.~ . 

~- . .J ·J '-- .... / \.) 



.. 
·-~·.-.=.:: : . 

:· . .-. >:..•:; .. 

: ~~:.: .·-·:_ ;._' :' . 
'J,'' 

. :_ --~- ·· . .. 
: .: .. ~.- . _:_. 

- .. ;-: 

_;.. 

·-.:::-· 

. : . . : _; ~ : . . 

·.t.; ... -· .. ."·:·::_-.: 

.-: .. · 

/ STATE OF ILLINq)s . ~ 
TO BE COMPLETED BY · ENVIRONMENTAL PROTECTION AGENCY 
W~STE GENERATOR ·DIVISION OF LAND POLLUTI.ON CONTROL 

. --:•-- ... - 0386564 -------
1 7 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
.PLFASE REIURN a::MPLEl'ED rom TO; (217) 7B2-676o 

Saridee Champion SPECIAL WASTE HAULING MANIFEST Authorization Number 2._~-~8_3_ 

(Company Name) 

Skokie 
City 

MR. FRANK, IN:.' ., ' 
• · Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

Griffith 
City 

e 13 

4901 Searle Parkway. (Jl2} 982-7000 Fed~ ID. t liD 068 459 835 

Address O_~.!_~I!_!__Q_O_Q_'!___£ 
Il.l.in:>is 60077 u Generator Number 2• 

State Zip 

· . WASTE HAULER(S) .. 

·£ i ~''~: _ .. ·_2....;0_1_->W_,.;.'--15-~-a~-,e-i<-.:~~S-d~-~s...:o:~9!'.-··~-'.[~~-·!1-~_:._.,..tf-: _ 1: S.W.H. Registration N~mber ~Q_ 7_!!/ ~ /J 
31 

So. Iblland, n. 60472 Fed. ID. i liD 069 506 160 

S.W.H.RegistrationNumber ______ _ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE of TREATMENT SITE 

420 S. O>lfax 
Address 

IND 
State 

9 1 8 0 8 9 0 2 
39 --Si~umber-- "46 

46316 Fed. ID. I IND 016 360 265 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME~ ( MlXED SOVJEm'S WASTE PHASE: LICUJD 
& WAS'm ~CALS 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . . ~D ClASS; 

~-iW3'i'E -~===· =-------
WEIGHTFOR lBS 
D.O.T. USE _______ TONS (circle one) 

· WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. DR GAL 

J/ ~L~:S~rcleOne) 
QUANTITY OF WASTE DELIVERED:Q_fl_-z__..s..t;J_Q_ 

. ~7 ~2 --53-
\ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily) ____________ _ 

· · ... THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
· IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HER[ BY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

•• DAT~-:?/«7/81 
EPA CCDE f003 

(Authorized Signature) 

WASTE HAULER 

DATE:~ __j 
/ 

/ HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: _3_j -< 21 c I_ 
60 65 

1-So 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 tEPA PART · 3 SITE PART-4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

\ .. ····:' 



- .... -· ::..- ·: .· ..... · ... · .. ~-

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
.... :- • WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

STATE OF ILLINOIS : 

0_3_[6_~6-~ 
I 1 

.... ·_:·: . .. ·. ~ RETURN CCMPLETED ro~ 'IO: 2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 

~;/}./;;; , .. Sandee Champion SPECIAL W~~:i ~!~~~~~ MAN;FEST 
:Authorization Number~ .2_, ?_ ~ ~ ~ 

.·)~-?t:\:; 
\;S;'::~;:: 

G. D. SEARLE & W1PANY 4901 Searle Parkway 
B 13 

312/982-7000 Fed.· ID. I ILD 068 458 835 
(Company Name) 

: . ··.:: Skokie 
·.· :·:: .. ~ .. City 

MR. FRANK, IR:. 
Hauler Name 

' 
\ Hauler Name 

.:··, .. :;- \ 
::·.:-.--~ 
; •; ·:; ... -

(facility Name) 

'Griffith 
City 

Ill.imis 
Stale 

Address 
'I 

WASTE HAUL[R(S) . 

201 W. 155th Street 

Hauler Address 

60077 
lip 

0312 88 000 4G 
...,...---GeneralorNumbe;---2;" 

S.w_i Regi,stration Number _Q_ Q_ ]_ ~c_ Cf 
I 2S •• • '11 

Fed.· m. I liD . 069 506 160 : 

S.W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. CDlfax 
Address 

lND 
State 

46316 
Zip 

9 1 8 0 8 9 0 2 
39 --SiteNumber-- 46 

Fed. ID. i IND 016 360 265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE SOL'Vllll'S - .WASTE PHASE: LIQUID . -~-
--==~~L~. ~-~--~~-----\. 

: .... .. ... ,·. '· 

,:.;.1._:~<·::.,:_:/:.·-_: 
'·.';\ .. 

~-:_' __ -{ .. ·;>;g :<: 
--- "':-.: 

.... ~ . 
':! 

.··1 

., 

( IQUld, Gaseous, Solid) t 
·: 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cif~f!cAjiON INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 
. :.:'\~t:tl:;:;-;··;,:;;;:·-1 

CHEMICAL WASTE N .O.S. 
WEIGHTFOR -c.,::l~~-- . . . i 
D.O.T. USE _______ TONS (circle one) 

·- ); 
t -"""~-

--------------
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

t.A ;:i\ i · ,• . . . 
QUANTITY OF WASTE DELIVERED:_· ~QQ_Q 

, , . ~7 52 

~~(Circle One) ~, 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS ' OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • DESCRIBED. PACKAGED, MARKED. AND LABHEO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
_IN ACCORDANCE WITH THE APPLICABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. EPA (DDE f F002 U112 D.O. T • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRJnEN INFORMATION ·.<' F005 . Ul54 
I I 6 /D J)' A F003 0220 m 1993 

DATE: '-/;!In I (QW )\A c M ~ fM1; P053 U213 
(Authorized Signature) 0002 KQQ4 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
INDICATED: 

(1;0k\Jo G~tn.c~Q 
'- (Authomed S1gnature) · 

• DATEQ_E!J Q_!J B..L 
.-· .S-4 59 

(2)------:--:--:-:--:--:-::;---:--:----
(Aulhcrized Signature) 

DATE:~ __j 

J HEREBY CERTIFY 

~--------------------------------------------------------------------------------------------------
IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE IlLINOIS 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

,/ 
-'.·· :·· ... --..----····. ----·- ....... -- ·-............. 

0 G ~) U d 0 0 



-.-.· 
:·'. 

·-~ .. · 

.,~~~. t7. >, :; ~'/.~. '· I . ··:·. -s~ ~~~- dfttLI-~8Js._: -t~;~~ w;;:\ .. . :·· :f ,-
:. ~ i~ BE qOMPLETED BY 'I ENVIRONMENTAl PROTEctiON £EI':IciY. ; .. : ..• ' . 

.. -. ~, .. , .. 
--· 

QJ£65·£7. 
.1.-..- WASTE·1_3ENERATOR . "1 . ' DIVISION OF LAND POLLU1JtlN CON,TROL . . 
-~ .RETtmN-~ ·RJRM '1'0:2200 CHURCHILL ROAD, SPRINGFlEW, .llll,t'IOIS 62706. 

1' . ""7 

·; . . . Sandee ,....,,..,..,.io (217) 782-676d . . :. _;, 
I • ·• --~ n SPECIAL WASTE HAULING Mt-NIFEST -~ 9 9 1 5 8 3 

G •. D. SEARLE & CD1P.l\NY 

Skokie (Company Name) 

City 

·MR. FRANK, DC. 
Hauler Name 

Hauler Name 

1\MElUCAN CHEMICAL SERVICE 

Griffith 
(Facility Name) 

City 

...... _ . 
0

,, . I 8 

4901 Searle Par~ (3!2}-982-7000 Fed.· ID. ILD 068 458 835 

I_l_l;_i_oo_....;is...;,:_ __ -:-Ad:,...,.dr-ess_...__.:...6:...0_:.0..:.TI_ ..... ~ .• _..:. . ..:.._;. . ~~~~IJ_!~_· .:....... --~ 
·'··. ~ r 1• Generator. Number 2• 

-----~S~tat~e-----

WASTE HAULER(S) 

201 W. 155th Street 

Zip_. I 

1.1-D S.W.H. Registration Number _Q_ ~ 1....JL () ~-
. 2$ . 31 Hauler Address 

So.Ibl.J..add,ll 60472 
\Fed. ID •.. t 069 506 ~6p 

Hauler Address 
S.W.H. Registration Number ___ ..:..._ __ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. (b].fax ·'" 
9 1 8 0 8 9 0 2 

•.. Address 

I 
:J,. . . 39 --Siie'Number-- 76' 
4if;i3l.fi~ Fed. ID. i IND 016 360 265 IND 

State Zip 

.. . TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -=:SL=J.::::]t~x;E=---'(>.....::..:MIXED==-=SQI;=~m.m'S==},__,&=--- LIQUID 
WASTE PHASE:---...,..-,,.,-,....,..-:,---.,------

. (Liquid, Gaseous, Solid) 

.. . THE SPEC;Al WASTE BE;NG TRANSPo~itb UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICA~ED IMMED.IATELY BELOW: 
;':\~.;~~-- ~:~;-~_:,~·. : ;. 

·: ·c· · . SHIPPING DESCRIPTION: , HAZARD CLASS: 

{;;,::":(:· CHEMICAL WXS'l'E ~ WEIGHT FOR LBS 
ffiE~;:.( --~ · D.O.T. USE ________ TONS (circle one) 

,fJ,t, .'il~'JI.l~:!t!i,\~~~,"1:~': '""""''""'"'"""'o-._
7 
CJ_~_· _-')_V_o_$

2
_ G c_ci/_rc_:3_00_~' 

:.' -:;· . :·:. ~- i :METHOD OF SHIPMENT .(Circle One) DRUMS TANK TRUCK l OfE~~~GK OTHER (Specify) __ < ___________ _ 

· ·: .. ' .~; · . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF I • DESCRIBED, PACKAGED, MARKED, AND LABELED ~D IS IN PrOPER CONDITION FOR TRANSPORTATION. 
·: •·· •. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRAN~JAHON • t..-/ . .1 _; ...... "'./ f 

I HEREBY AGREE TO AN CERTIFY THE ABOVE WRITIEN INFORMATION · EPA iCfD~_.,.),Q0~ 

.. . . .. ,· 

··.·:.·: 

: .. · 

. ·,.; 

..... -, ... : 

,.· .. ·. ~-..: .'; :, 

: :• .. :·:·. 

f 
1 

WASTE HAULER .,fi -·;· · .. } /~ .1/V ~,Jt. )._)'~r 
-~·.}--.~~ ~~~ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl/wASTE AND QUANTITY HAS BEEN ACCEPTED IN P;OPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED\ /J /,/ 

_ (1~/5~· .1. _ DAT4!/_jo3._i d_ 
(Authorized Signature) 3

• 39 . 
' (2)--------,---,-:,....-,.---..,----

(Aulhorized Signature) 
·~ DATE:__}_/ 

I HEREBY CERTIFY 

~ .)\6.
1
; ~~, HAZARDOUS WASTE SUBJECTTO FEE YES__ No_·_· _ 

NO INDICA TEO QUANTITY HAS BEEN ACCEP.TED AT THE SITE SPECIFIED ABOVE: :p . V t 
• . DATE:_ j_j't)_ , 

60 65 

&----------------------------------------------------------------------~~----------------------------
IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

.------·· .... ' 
·'. '. 

OUTSIDE ILLINOIS: 800 I 424 ·8802 
PART· 6 GENERATOR 

SITE COPY - PART 3 



- ••• •: :. ··; ~·. 4• • 

:~;::{~{:;;_ 

~~1 

- -.·.~ ·.; .·· ~.: .: 

·~· -·-·· 
.- STATE OF ILLINOIS 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
. WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

PI.EA5E REl.'tiRN CCMPLE'l'ED FC:P.M 'ro:2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
Sa.mee Champion (217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST Authorization Number ?89 j_ 2 l ") 
G. D. SEAm.E & mtPANY 4901 Searle Parkway 312/982-7000 Fed. :m. CIID o 458 835 _ 13 

(Company Name) Address 0 3 1 2 8 8 0 0 0 4 G 

Illimjs ,_~ 600TI ~.--GenmtorNumber--27" Skokie 
City 

MR. FRANK, »C. 
Hauler Name 

Hauler Name 

NmUCAN CHEMICAL SERVICE 
(Facility Name) 

Griffith 
City 

State Zip 

WASTE HAULER($) 
201 W. 155th Street 

Hauler Address 
S.W.H. Registration Number _D_ Q_~ 9/. _9/ g 

2~ .. ' 31 

So. Holland, IL 60472 Fed. ID. I IID 069 506 160 : . 

S.W.H. Registration Number_----__ 
32. 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax 
Address 

IND 
State 

9 1 8 o a 9 o 2 
39 -~ie"Number-- 46 

46316 Fed. ID. I IND 016 360 265 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE SOLVENI'S WASTE PHASE:_L:_iii=QO_lD---:-:.,-,.-:-:----:--_:__--
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCR)PTION: ~· HAZARD CLASS: ) 
. . , . 

' ari:M:rcAL T~ N.O.S. ·, 

WEIGHT FOR LLPA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ouANTITY oF wAsTE DELIVERED: Oo LL_;)... ~ 

<7 ~2 

WEIGHT FOR LBS 
D.O.T. USE _ _:__ _____ TONS (circle one) 

/,""\ALLONS (Circle One) 
. '-Tcu. YDS. --{-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)•-------------

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL SIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' EPA CXJDE f F002 ... 0112 D.O. T • 

I HEREBY AGREE TO AND CEtY THE ABOVE WRITTEN INFORMATION 

DATE: t(/:s/!8/ . .. tfJ.v_p Me M ttk 
(Authorized Signature) , 

WASTE HAULER 

·, 

FOOS m54 
F003 U220 
P053 U2l3 

UN 1993 

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:::t~ __kl ' DATE()/6 ~?J r;r_ 
(AiitiOfi~ture) ~· ~9 

(2) DATE:__) __j 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FE£ YES __ 

DATE· 'I ~ !J tJ.3_} J9 .1_ fd-7'- H-o~ 

~--------------------------------------------------------------------------------------------------
IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION. PART· I GENERATOR PARI· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.... ~ • -r~-·~- -··-·· ... ' .... • ,, ·• -·. ... :-·: . ........ _. ··- ·;.-. · .. ,. .... - --
. .... r, .. ') . - . u u '·.J •J .) 0 ;~ 



.~ .. ,· 

STATE OF ILLINOIS -~.,.· '.t.:· .. - •• 

'0386568 
I 7 

TO BE COMP.LETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL .... · --" 

, .• 2200 CHURCHIL_L ROAD, SPRINGFIELD, ILLINOIS 62706 

""=' .• • 

...... ·, 

.; ·. • PI.EASE :RE'.rtmN ~ FOR-1 'IU: '- (217) 782-6760 • 
9 9 7 2 3 6 

· .. · ... --~::: ; .. ·. 

.. , ·.: 

-<·"!?:\~' ;· .. 
:.~ '-~-- <-~-:: >·: 

. ~. 

: ~ ·~ .. · .. : .. 
. . . , 

~··.-

..... 
' ...• ~ : 

~ ~an SPECIAL WASTE HAULING MANIFEST 
Authorization<!::! ~ 

F~. m. t IIb 068 4588j5 

Sl<DIUE 
(Company Name) 

City 

MR FRANK,~. 

Hauler Name 

Hauler Name 

.--· 
A'-mRICAN CHEMICAL SERVICE 

Gi:if 
(facility Name) 

fith -
City 

4901 Searle Parkway (312) 982-7000 
0 31 288 000 4 G

.....------GenmtorNumber--24 
. :Address 

Ill i mis ~· ~---· 60077 
State lip 

Ha~ler Address 
_ S.W.H.RegistralionNumber ~o_7___9/CJ;J...-/_ 

25 - 31 

So. lbl.l..aOO, IL 60472 Fed. ID. I ILD 069 506 160 ··- ' 

S.W.H. Registration Number ______ _ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Cblfax 
Address 

IND 
State 

9 1 a o a 9 o 2 
39 -~te Number-- 76 

46316 Fed. m. I IND 016 360 265 
lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: \'1ASTE SOLVEN!'S 
·~. .. WASTE PHASE: ___..LIQOWoli~UID.uw"-,-,----,-,--::-------

(liquid, Gaseous, Solid) 

., 
_ THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

CHEl1ICAL WASTE N.O.S. Fil\M1ABI.E WEIGHTFOR LBS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WASTE HAULER 

QUANTITY OF WASTE DELIV.ERED:C2._(2_U..OCJ_ 
A7 32 

D.O.T. USE _______ TONS(circleone) 

~Circle One) ~(/ 
- --53-

UN 1993 

(2)-__:_-------:-----,--::-:---------,----
(Authorized Signature) 

DATE:___j __j 

- -HAZARDOUS WASTE SUBJECT TO FEE YES . - N~ 
1NDICAT_ED QUANTITY HAS BEEN ACCEPTED :AT THE SITE SPECIFIED ABOVE~ ~£-r; I 

· .. .. DATE: ~ _)'6--
os 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

--.... -~·. ·, .... ----~- ------·~·-----·----.:..· ·oo :~ J .'j o .'3 



-·~----~-.- rt- .. ~ ... _... .• 

.:,· : STATE OF ILLINOIS 

U386569 
I 7 

· · · TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
.. ·, 7; .. . . WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

',<;_,:~;~ PLEP.SE ~ CD-lPLETED FOR-1 'ID: 2200 CHU~CHILL R~~~l)s;;;~6~~~LD, lll~NOIS 62706 

;::·~ .. :~t- .. ' ·sa.ri!ee Olampion SPECIAL WASTE HAULING MANIFEST ;Authorization Number~-~~ 
<;;i:-i:£A G.D. SEARIE & W.!PANY 4901 Searle Parkway {312) 982-7000 Fed~ IDftiiD OG8 458 8J5 
· .. ::;;;c;~ (Company Name) Address ! .·-. i .. 0 3 -~ 8 8 0 0 () G · 

·;_:,::,_~;tf!~- · ... , ._.S.koki~ , City IllimisState -.rf.JO~i;7- ~ -:--,---le"iimiOtNUiiiiier-~ 

;·''~.·-~·;_ •. ·.'_i.'_···.~.'.:.:.·.t.:.. MR. FRl\NK, ~:, N>m• =~ :~• ~=:2 FIID. IO. I ,~,~~;'";~;"lio o_1_~,_1 ~ 
S.W.H. Registration Number ______ _ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL _..:., __ QUANTITY OF WASTE DELIVEREDCLO 55- oo-

~ 47 52 

~(Circle One) 
~. 

--53-

METHOD' OF SHIPMENT .(Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify)--,-----.--'-------

- .--THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS:IN PROPER CONDITidN FOR TRANSPORTATION·. 
' .•• IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OFT ANSP A liON. -~ ;;~·L;:.' ' / , -· . . . ' · ·. ·· . 

-.~ ... !:. EPA OJD.E i F003 . I HEREBY AGREE }0 A D CE~TIFY THE A~OVE WRITTEN INFORMATION 
,. . . .. •· . " . 

DATE:~'-+-.L.-;;;~~--'· '"---"'----

WASTE HAUL£R 

-.:-:;::_-. 

. .::.:;,;:,: \'.;_ ) HE.REBY CERTIFY THAT THE ABO · ESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 

·.· •,<·~:::: :"~:: INDICATED: 

.·,:-: ... 

::::M :~ .. -.; ... g_· 
DATE: _ _j _ _j 

5• 

DATE:__l _j . •;\"' < (2)----~--,--,--:-::-:----:-------
...... _.:<,:·.: ... -~ ·.>. I . ·.·. ..... ~~~~~~~~~~~rr-----------------------_,.. 

-.-.i~~;.· .~··-.,;:.:...~.:...:.:::...:..:..:.:.;.....,;_::,;~___:~p...---- ···. HAZARDOUSWASTESUBJECTTOFEE YES NQ __ 

il~t , ~.r-':~:.:...::-RE_B_Y _cE_R_TIF_Y_T-HA---,hii,-~¥----N~- TED,Qu::,':~ KAi~:EN otiEP!r ~~~~;~"fr~DABDVE 1 DAI!Jj 3 jl (, 
' .. :: J.?.''..:.:...---__; _ _;;___;~...;_--H-~-~-~-.-....,I..;--~--~7-~--------------
.~~ '··'~WMMrn~ORSPECMIN~~~ION~~\~·--~~~~~~~-~~~~~-~~_G_-~)-~~~~~~~~-~~~~~~~~~-------

. . • ~ . • ·: I • • •' 

.. -~"~"';:};_,..,.Yr-·~·'--··-:lf,'.-···....:f:_r-··-------------------------------------=:.._ ________ _ 
·.,. ;:>J.>•'.i:~~- .. IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• /.:'/:t' DISIRI~U TIDN PARI • !GENERA !DR PARI • 21EPA PARI · 3 SIIE PARI • 4KAULER PARI 5 I(PA 

.· .· '. ·~ . .........:...-. .. ·--- _, _____ ... _____ , -------·~-· ---- ··--· ·-·- -------· ... 

OUTSIDE IlLINOIS: 800 I 424·8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 



.':· .. · ..• 

.. • ... -~. : .• J". 
'··· ..... :. 

: . .. · .. 
.. . ·· ... · .... · 

· · ---~~ .. -------'-STATE OF llll~OIS 
TO BE COMP~ETED B~ ':. ;: '.... . ENVIRONMENTAL PROTEttTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

-..· · ... ···:> •. ,, .... ,.,.· ..... ''•;.•:.-- .. - .•. _ ... _,: -· · .. 
' .-·-~~"\,.. 

. '·\ ... 
.. · _o_J _8_6 _5 _I_O 

1 7 

PLFJ\SE RErl'tiRN a::MPLE'l'ID FOH-1 ':00• 2200 CHURCHILL ROAD, SPRINGFIELD_. ILLINOIS 62706 
0 

·. • (217) 782-6760 • 

Sandee Champion . SPECIAL WASTE HAULIN~~NIFEST . ' Authorizati ~mtrn"r.::::::::::=-,;~;;;:::::::::~ 
. G. D. SEARLE & CXMPANY 4901 Sear1e:Parkway--(J2l) g82_7000 Fed. i ID.. liD OliB 458 835 

1 

·0 3128 
~~ ----------~ 60077 14 Generator Number 24 

(Company Name) 

~e Il.l.imis .. 
City State Zip 

WASTE HAULER(S) ... .... · 

~~'!z';. · , · .:·· .'._MR ___ --=-·~FRANK.;_;__;.!,--=mc::;.Ha-=u-=le:;.,N,...am-e-------'-- 420 S. ~u~~t· .·~. #.';~~~:. 
So• Holland, IL · 604 72 ::*'-. FED. 

s.w.H. Registratio-n Numbe; JLQ_ :I_'!L_W~ · 
. . : .. · 2.5 ••. ; 31 . 

ID. I IID'069 .~06.).60 .... : . : 
Qi-Y: .. : 
,·,, .. ·_·!, 

-/ . .r· 
. . . -~.: .. '~--

S.W.H.RegistrationNumber_·_. ----....:....·-
32 . 38 . Hauler Name Hauler Address 

· DESTINATION -:.DISPOSAL STORAGE 0~ TREATMENT SITE· 
. . . 

·420 · s. · Co1£ax· 
·-:.: .. ··· 

' ~. ·. --~ 

1 B . 0 8 9 . 0 2 ·:1 9 
39--SiteNumber--:o6 ~· 

. 46316 · · FED. ID •. t IND 016 . 360 265 . -.. 
AddreSs -~ ·. (Facility Name) 

·.Griffith .. ·· .. ·. 
. ' . . . . 

·IND ·:. '·-~·; .· 

City State ·•· ·· ·: Zip 

;t;?.~."~\: ' ... •T•O•BE•C .. O•M•PLE..-TE•D•B .. J-....o-------------------------------------------... ; 
/{~:::<:\~ _, . WASTE GENERATOR ~~TE ~AME:l'mSTE SQLVENI'S . •;;·: - -~~-
_..:_~: .. : .. ·.·.:-.:-
'·:-··.··:-·.··· 

·>:·_ 
:•··· 

.. 
:-(··· --~ .. 

·-;.~~~~-~ ; 1 

~~::?(ij:: : 

-·-: . 

.- '·--~- . 

· ... ·.· 

,_: ·.• _:.· 

;. . ~ 

.-.. :·:·-.·· 

~·..,.;:_::.-:_: ~.-:_. 
-~ ~~--; . 

"1_, •• 

::., . 

.:i;:··· 
· WASTE PHASE:__.Ll,.,.,QUID"""'~.,..-,-:-:-------

(Liquid, Gaseous. Solid) 

.• : .. · ':""'···""'· . ~ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. ... .... .,. . ·, . . 
SHIPPING DESCRIPTION: . .. · · '~ ~· :. HAZARD CLASS: • 

WEIGHT F;~ Lt. . ... . G? . . 
~:.,. 

WEIGHT FOR I.E.P.A. USE MUST BE · 
CONVERTED TO CU. YDS. OR GAL 

. WASTE HAULER 

. . 

... .. _,.. D.~. USE . .. t:) ~ ·· TONS (circle one) 
~-- -:.~ ' -~ 

~(Circle One) 
2 CU. YDS. 

:N~~m~;y TjHAT THEaAB~~ES~BE~ SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED "IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. (1) ~ ~~y ._:!!.'' ·" PATEq_'!J /.a~/_ 
(Authonzed S1gnature) ·' J . t.)' ft; .. ~ . : · · 5• ... 59 

(l) (Authorized Signature) • .. · ,_,; ..;,.,~~~; •· •.: ... - DATE: __j __j --/ 

DISPOSAL, STORAGE, DR TREATMENT FACILITY* :;>. 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO--

~ DATE:~~_j~ \\. 
60 65 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

'------------------------------------------------~------------------------------------------------
IN ILLINOIS: 2t 7 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA PART· 6 GENERATOR 

.. .__ -· 
SITE COPY- PART 3 

··- ........ ~. _______ .. ~---- L 
..-.·,;.--~ ..... -~··· .: ·-· ~ .. ,_, ________________ ..._.~: .... ..n--:...-...... __ _ 

. . . . . OOJ0~Q~ 



-:--·· 
·, 
··:,.~-- --~- ·.-.. ~. -~---- . 

; _ .. , ... · .. ,-· 
-·:.:.,.- .. : ... · ------ -- _.·.-· .. _::······ 

' -·, ~- .~.: · ... 

~';.;~.~~ ~!>>·· . • . .~ 
: .· : . . TO BE COMPLEiED BY ENVIRONMENTAl PROTECTION AGENCY 

STATE OF ILLINOIS 

;;{:( ~E~T~ ~~ '}Wooc":U~~~~,o:~:~~i~~~;:~~.~~~,~~'•,o• 
f.~~M~J":~. ,-,.-. ·~ ~J.On SPECIALW~;::~~~~:ciMANIFEST ,AuthonzahonNumbe~-~7_2_~~ 
~) __ -_ •. J_~,:_,-__ : ___ j_:,;:_._· .. f __ , __ ··:_.·· __ • . G. D. SFJ\RIB!C:m::~ 491lf Searl.e ~; f;U) 982-7000 Fed.~~· /fi{tia O 

4~8: sip: 
- _ •c Skokie Illirois !: . 60077 14 Generator Number 2• 

:~ .. j?;.:-~r~ :_ . City State Zip 
-.:; .:~. -~ .. : ., 

t:i~~{~~~1- · :?~• maN~{ 1 ~:uler Name 

(::~~K<.:,::· ·. _--

WASTE HAULER(S) .. 
201 W. 155th Street. 

S.W.H. Registration Number Q__0_7.._!JI_ 0 (j' ? 
Hauler Address . 2~ •.• , ----t'Jl 

So. Holland, 60472 Fed. ID. i lLD 069 506 160 . 

S.W.H. Registration Number ___ · _____ : l 

~;H\ 
~~~f;~· 

<:~~~~~~-l~.~_:!_.~::;: .. ~ .. -

i~~: 

-.-. .-... :·_.:;.:,...·· 

Hauler Name Hauler Address 

· · DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. <Dlfax 
Address 

32 . ·. 38 : 

9 1 8 o_a__g 0 2 
. 39 Site Number .c,s · . !.~ (Facility Name) _.·. 

· 46316 Fed. ID. I IND 016 360 265 ·, .• -~ 
'' •· . City State Zip 

. TO BE COMPLETED BY . , 
:- WUTE GENERATOR ; · .' :.' .. ·' . . WASTE SOI.VfNTS 
_ ·-t ·~-~-~--_,:~ , . ·t': ,.· WAS:ErME:--.. -----i-.-.. -,-_ ----_f,..-_.•-... ---. ...,.;;:(.'""·_._.-.;::,.'_ 

LIQUID , 
.WASTE PHASE:-----,.,.,-.,--,,---~...:._-_;_ _ _; 

'_.· J (liquid, ,qa~oul;Solid) 
·--~ ... ./ . . , .. ,. .~- . ,_ ~, 

. . . ~ 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -HAZARD CLASS: .,, 

CHEMICALS WASTE N .O.S. 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YOS. OR GAL 

WASTE HAULER 

QUANTITY OF WAST~ DELIVERED: __ ::i_ _£._ (? _g__ 
.7 ~2 

·'_}::_·_:~ :_·::·.:~-,~--.. _~ __ ·~.: ... ::.--.') ... _.::·.:;:.:_,,... . ·. . :~ ~- '. ,. ··. 

WEIGHT fOR LBS 
D.O.T. USE----------,-,. TONS (ciicle one) 

I ~(Circle One) 
2~ 

--~J-

-· ·-·- -~~ ~·-~· 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECiAL WASTE AND QUANTITY HAS BEEN" ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INOICA~E~:~fi ~ .. -~-- . DATE:1"1•'!{_j 2_~ 1"/t.-
9 

. , .(I) . c,..,:.,~C~ '5." IL" 
· (Authorized Signature) ·· 

.... 
(2)1---------------

(Authorized Signature) ''!,' .. -· 

OATE:__j ___j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* / 
,........ . .. HAZARDOUS WASTE SUBJECT TO fEE 

-~ '.L I .._ 

YES __ 

I HEREBY CERTIFY THAT Tift o~~BOV.t.-DE~CRIBED SPERAL WASTE"' AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
~ ~ I .of' " ... r- ""'-..-- . ('.. ...f' • -'/.• Y1 ;~ ... • .,/ J 

;:on (Auth0fed 1;11g~ir~; ,·;,. c':;:; ~.-.::.·; . .,,.,,. . . 

)_,_, 

-~~· ·-i·- :_> t 
DATE· :.r~ I ii.· { I :~-,- ;:· 

. ___.'___/ _'_._) -
W :.. M 

'::.·(. ... --------,_;_----------~-------------l.L_ _ __;_ ________ _ 
.. t.:.;. .. 

~)~;_~jf( '. . IN IlliNOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIQE ILLINOIS: 800 / 424 8802 
DISTRIBUliON: PART- I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERA TO~ 

. : 

SITE COPY - PART 3 

'' 0 .......... ~·--· '••--..L- --·--·---· _____ .. _________ , ___ ___,. ··-:-. --·- O'Po 

00 .~ o·t· o·, \). J l,i 



··.· ----· . __ ,·_ ..• _:· .. . :.::-: :._ . .- .. · ... . ...... _ · .... ·. 

.. . . ~- .. 

~--i_: .. .-· 
·~· .·: .. _. . : 

.. .. 

::;;;_:··. 

;...;.:·: <·. 
.. 

.·. 
.. 
~:· _:~· ; 

::-~ 
,·. 

·':.r. 

· ..... ' 

~---.--::_:·"t. 

STATE OF ILLINOIS . 
TO BE COMPLETED BY ENVIRONMENl~L PROl'ECTION AGENCY · 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

'' 0386626 
1 7 ·' · . '· · ,...,.....,.1:'1!1!:'n ~ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

P.[,EAC)E RETURN v..&"JC'.u;o ......... .I:V-"1.'& TO: . (217) 782-6760 •• 

Sarrlee Champion SPECIAL WASTE HAULING MANIFEST 
. I 

i__ ; "·., . ~.:/. '~; . 

4901 Searle Parkway'1'(312-):9B2.-4562 
Address ·· . · . 

Illiwis ·J' . 60077 

G. D. SFARLE & CQ-1Pl\NY 
(Company Name) _________________ JL 

1• Generator Number 24 

City State Zip 

WASTE HAULER(S) 
MR. FRANK, INC. 

Hauler Name 

--· . 201 W. 155th Street 
S.W.H. Registration Number !_0_ ?_9/ 0 ~L 

2~ ... , 31 Hauler Address 
So. lbl.land, 60472 FED. ID. I ILD 069 506 160 

Hauler Name Hauler Address (312) 59>.33TI 
S.W.H. Registration Number _____ __.._ ____ __ 

. . n ~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .. • 
. ··: 

420 S. o.>lfax 
Address 

918 0 8902-. 
39 --Site Number-- 46 

. Griffith····· 
(facility Na~e) . ·•· 

46316 · · "- FED. · ID. I lND 016 360 265 · ., ·.' -: -IND 

TO BE COMPLETED BY 
WASTE GENERATOR . 

City State Zip • 

WAS'lE . SOLVENI'S 
WASTE NAME:--------------'-...:____;_ ' .WASTE PHAS(_LI___.;;;QUID'------:-:.,--,.-:-;;-----::--::-::-------'-

(liquid, Gaseous, Solid) 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClAssiFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: HAZARD CLASS: . 

. CHEMICAL WASTE N .O.S. FUMW3LE WEIGHT FOR~ K btTo ~ 
D.O.T. USE / TONS (circle one) 

·WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) DRUMS 

·.·. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TR 

· .. tHEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. . DATE:¢ Y/J1 

~-(CircleOne) 
~ 

--33-

OPEN TRUCK ·-- • OTHER (Specilyl-------------

IED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
SPORTATION.- . . EPA CDDE!. F002 . Ull2 K004 

FOOS 0154 
F003 0220 D.O.T • 
P053 U213 UN 1993 

WASTE HAULER "' 

' .\. ~ '1:. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WA~TE AND QUANTITY HAS 'sEEN ACCEPTWIN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

- ::~ICATED:~~ ', • ·. DATE@k {J<t j_ 
~~~~ ~ H 

(2)----------:--:-....,-::,_,.----,------
(Authorized Signature) 

..:2oSK: 

DATE:__} ___/ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ .·NOt/ 

·c1. ··">(/ -<>~· DATE:....J..:_jr~ /_:__} • .r--. :_. 
bO ,· -·::--: 65 

~------------------------------------~·~··_· ----------------~-----------------------------------------
IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR · PART· 2 IEPA PART· 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

. .. ···- ~- -----; ···-· .... ~--.- .. ·- .. --. ------- ·-.--·---· ···------· 



·.·.··.·-.· 
:.~-·-~-. <·. 

~~: ~ ;);-; ;_:~_:: 

.: _-, . . :. ·· . 
. :. ··:~· c:/.~1: 

; . ~-; :_ ._· : .. ;-~~ .. 

-~ --..::·- ... .-_:_. ... .-·.:..·.····., ___ ; .. . .,.. ... ·····:·· __ •. , ... :J· . ........ :-.... .. ·- ...... · ·. 
::... -;1·-

. ~ '-' . .. . ;. .. STATE OF ILLINOIS-··~ · . 

03Bfi£25 
. ---..._. ·-

ENVIRONMENTAL PROTECTION AGENCY _ ---~·.-v 
DIVISiON OF LAND POLLUTION CONTROl'.- • . , 

TO SE COM:PLETED ~y 
WASTE GENERATOR 

·' • . . '· · 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
PLEASE :RE:l'tJm ~ :FC>R-! 'ID: (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Sairlee ~on 

G.D. SEARLE & cnlPANY, DJ:. 
•\o.-

4901 Searle Parkway(312) 982-4562 Fed. 
Address (Company Name) 

:Il.l.irois Goon Skokie 
- City State lip 

WASTE HAULER(S) 

MR •. Fru\NK, OC. 
Hauler Name 

201 \'1, 155th Street (312P 590-3377 S.W.H.RegistrationNumberJl.Q_L,UO~L. 
Hauler Address _ 2~ •. • 31 

So. Holland, 60472 Fed. ID. t nD 069 506 160 : -

Hauler Name Hauler Address 
S.W.H.RegistrationNumber __ · _· ____ < 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ,·_._, 

420 S. Colfax 
·.:'< 

Address 
9 1 8 0 ' 8 9 0 2 ;. 
'39 -'"':SiteNumber--76 :_ . -· 

IND ·_ 46316 FED. m. i IND 016 360 .265 __ , 
-------City State Zip 

-~ASTE NAME: _W1Sl'E __ ·_oori___:;vENI'S _ _;_-_...;__· __ ___;_ ___ _ .WASTE PHASE:_-_LIQUID __ ____,;,......,.~:__---:-----
( liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:.--

SHIPPING DESCRIPTION: HAZARD CLASS: 

woommR ws 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL · . QUANTITYOF WASTE DELIVERED:Q_Q_ci_~Q_Q_ 

47 ~2 

c 1 GALLOMircle One) 
2 CU. YDS. 

_5_3_ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ ··OPEN TRUCK OTHER (Specify) _____ .;;;_ ______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CI.ASSIFIED. DESCRIBED, PACKAGED, MARKED, AND I.ABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
- IN ACCORDANCE WITH THE APPLICABLE REGUI.ATIONS OF THE DEPARTMENT OF TRANS ORTA ION. - · · . . - · · _ · · • _. · . 

EPA CODE I F002 U002 0213 D.O.T. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

. DATE: </- 2 Cf- JY_ 
WASTE HAULER 

FOos· 0112 K004 UN 1993 F003 Ul54 
P053 0220 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~:ICAT~ tlh~ DATEdJd~ "8_L 
.5.C 59 (Authorized Signature) 

(2)1------:-:--:-:--:-.....,..-;::--:---::----
(Authorized Signature) 

DATE:__}~_ 
/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ J' NQ __ 

DATE:!!L4.J Z':u 8 _( 
60 6~ 

~--------------------------------------------------------------------------------------------------

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 I£PA PART- 6 GENERATOR 

SITE COPY- PART 3 

"'.• ... ··:~···.·~· . .-·· .-:-·•-.·.·~··•-·.r-.-.':. r------·-·-------·~---···~-. 



. . . . 
. ' . 

. ·-·-·-· -· . __ ,.,.:.·.·:.· ... · .. , .. :~~ . .. : = ·- : .. .-~-· 

ST ATE'OF£1LLINOIS 
·. '• ..... : ~ :. · ..... · . :, ~. :: ·. i.::.. .. •. :·'..:.:. 

;. ····-::·----

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U386629 WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

PLEASE 'RE'IURNCI:M?LETED FORM 'ro: (217) 7-82-6760 
. SPECIAL WASTE HAULING MANIFEST 

Samee Champion :Authorization Number9_.9__7_2._3_6_ 

4901 Searle ~kway (312) 982-4562 Fed. ri>. <iO!!P 068:458 83[) 
13 

G.D~·~~~~~~&~~~~~~-------
(Company Name) 

Skokie 
City 

MR. FRANK, IIC. 
Hauler Name 

Address . 0 3 1 2 8 B . 0 0 0 4 G 

"i7""--GeneratorNumber--24 Illinois 60077 
State· lip 

c WASTE HAlllER(Sl ' . . 
' . ., ... \3D) 596-3371 . . ~ . . L 

201 li • 155th Street . S.W.H. Registration Number _Q_ _Q_ "L..9.t- {);;z_ 
Hauler Address 2s ; 31 

··-' 
So. Ho~,- IL · 60472 Fed. ID. I IID 069 506 160 

Hauler Name 
·.~ S.W.H. Registration Number _______ .~} 

Hauler Address 32 38 ::~ 

N1E1UCJIN CHI.MrCAL SERVICE 
·. . · .·.- . (facility Name) 
Griffith : . :· ' . 

.·i 
'·-~ 

... ·_,· .. ·. . . . ·.·4:~i 
~ ~IL1L.9_~ ':',,: 
39 Site Number •6 .. ,, 

46316 Fed. ID. I IND 016 360 265 . . :._~ 
----:::-'---- . .-' ., 

._ ,, .._ _____ ..., __ Ci .. ty _____________ s.ta.te--~--------Zi-·p ____________________ ·_,o, __ -~ 

TO BE COMPLETED BY -~; 

·WASTE GENERATOR WASTE NAME:_WASTE _ _;__;;• _mr __ m!Nl'S _______ ~---'-"- ·. _ .WASTE PHASE: __ ...JT.LJ.i~c;p:iU-liu.d.L...,,.-. _. __ . ___ ___:__: ); 

(liquid, Gaseous, Solid) . . J 

DESTINATION - DISPO}\l STORAGE OR TREATMENT SITE 

420 S. <hlfax · 
. Address 

.IND 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

WEIGHT FOR lBS 
D.O. T. USE ________ TONS (circle one) .CII!MICAL WASTE N.O,S. 

. . ..... , 
WEIGHT FOR I.E.P.A. USE MUST BE · : Q'~(} ~ SCJ:) 

' CONVERTED TO CU. YDS. OR GAL .•. QUANTITY OF WASTE DEliVERED: --:;:;-------"12 __ 
53

_ 

METHOD Of SHIPMENT (Circle One) DRUMS s= TANK TRUCK:::.l·}~, .OPEN TRUCK OTHER (Specily)·--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPliCABlE REGUlATIONS Of THE DEPARTMENT OF TRANSP TAUON. ··· < ',' : .. · · -· · · .. -· . · . . . .. . ' 

"· . ·- EPA CXDI! i F002 0220 0213 D.O.T. · 
~r FOOS U1l2 B004 

F003 Ul54 ' UN 1993 
P053 0002 

DATE:.c ldf!' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

WASTE HAULER 

ECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

-· 
"• (2)----------------

(Authorized Signature) 
DATE:__j __/ 

#· 
': . ··~ .. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ Nol/ 
CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-! 

SITE COPY- PART 3 

~- ------------ _ .. ·-----·· ·. ,. ····--------····- ·-------··. -----~------~-------~ --,--c-.,.,_----·-~-----~ 

00 C; OS 0 !; 

file:///PART


·.: . . . ~ .. 

····t····: ....... 
--~-.;: . . _,_: .. : ... 

.. ~:: ·: ....... ·. 

.·: .... ~; .-~ .... ·. :.._ -- .-. ;,.. : ..... ' ....... : ~---· ·; - .. ,.:..... .. 

STATE OF ILLINOIS I. i". ·, 

03B£fi_33 TO BE <;:OM:PlETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

pi.EA.5E :RE'li1m a::MPLETE0 FOR-! '1'0•2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. . ·. • (217) 782-67 60 • 

SanJee ctanpion SPECIAL WASTE HAULING MANIFEST 

G. D. SEl\RIE & cr.t-n?ANY 
(Company Name) 

(312) 982-4562 Fed.'ID. 
- - 0 3 __________ ..f.. 

60077 •• Generator Number 2• 

4901 Searle Parkway 
Address 

Skokie 
City State Zip 

WASTE HAULER(S) . .· 

MR. FW\NK, lll:! • 201 w. 155th Street (3U) 596-3377 
Hauter Name Hauler Address . _,if.. 

So. lk>lland, D..~ 60472 · · · Fed. ID .. 
i . 

· S.W.H. Registration Number .JlJL 7...!JLeitJ3-
J. . 25 ~ ~ ··: : . 31 .· 

I ILD 069 506 160 
. S.W.H. Registration Number _______ ) 

32 la .r: Hauler Address Hauler Name 

,·,·· · DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE 
. . . ' · .. 

420 S. ·Colfax · 
2.... ~.a_ _a_ _a_~ _i') 
39 Site Number 46 .,-~ 

i IND 016 360 265 -~ 
Address .... ·'·. 

Fed. ID. 
... 

GRIFFITH 
•. · (facility Name) 

46316 ..... 
::·::• 

,. . City State Zip . . -::) 

· .................. ~ ...... ---------------------------------10 § COMPLETED BY . :l 
·WASTE GENERATOR 

. WASTE NAME: WASTE SQLWll'S . ·WASTE PHASE:_--LI.uJJ,QII,I.TTpi.LJ..L-~---~--
(Liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BElOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

•CI-IE2-D:O\L WASTE N .0. S. 
WEIGHT FOR LBS 
D.O.T. USE _______ TONS(circleone). 

~ (CircleOne) 
2 . YDS. WEIGHT FOR I.E.P.A. USE MUST BE 

· CONVERTED TO CU. YDS. OR GAL .. .· 
--53-

METHOD OF SHIPMENT (Circle One) .. DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED. ANQ.lAW:lEll1Jill.JS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TR SPORTATION. &'A UJUE .. · . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: ._s-- 0 b- pt 

WASTE HAULER 

F002 U002 U213 
F005 Ull2 K004 
FOOJ Ul54 D.O.T. 
P053 0220 pN 1993 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DmO·:rl d2.1 f1_ 
,... . 59 

DATE:__) __j 

·--------------------------------------------------------------------------------------------------
IN IlliNOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE IlLINOIS: 800 I 424-8802 
DISTRIBUTION: PAR1 ·I GENERATOR PAR1 · 2 IEPA PART- 3 SITE PAR1 · 4 HAULER PAR1 · 5 IEPA . PART · 6 GENERATOR 

SITE COPY - PART 3 

·.-:·<·~. ·: i-'--------···--- --'""--------~--------u..,....o,...__~: o·:sttr-- · 



·.··.::·.:· ... 

::;;)!/;{ 
~-· .. 

·.----.-:--···-·· ·~ ·. :.: 

·,: 

: . .. ·. 

- ·.. . ·-- ·. : .. : {:.;~, .=.: .. ·-- · •... :··:·.~-:.,.~\.~:........=t-...;,;- ·--~l{.-· .. · ....... ~ •: . ___ .: .. ~ . . . 

, STATE OF ltl~NOIS: . 
ENVIRONMENTAL PROTECTION:AGENCY) 
DIVISION OF LAND POLLUTION CONTROV . 

,, .. 
TO BE COM-PLETED BY 
WASTE GENERATOR 

,; ., 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

~ RE'rtlRN aM?IEl'ED FORM TO: . 

. Sandee Champion ·._ 
G. D. SE'.ARLE & CXMPANY 

(Company Name) 

City 

(217) 782-6760 ., 

SPECIAL WA_STE HAULINGMA,N,_IF_E._S._:.. __ J. ' ,., n ., ., ., c 
~ ; Authorization Number.;;~_ 2-L- """-..L..V-. 

4901 Searle Parkwgy (312) 9~·;_...562 Fed. 
1 
ID. <l IID OG8 45~ 835'j 

Mdre~ 0 3 1 2 8 B 0 0 0 4 . G 

~.--Ge'iier.itorNumber--~ ··6oon Illlrois 
State '·. lip 

WASTE HAULER(S) . . 

. 201 w. lSSth strEet. JU) 596:-33TI S.W.H.RegistrationNumberQ_,O_L..9/-L2.2 L. 
Hauler Mdre~ •. · . 25 •.• ~ ll . 

MR. FRANK, ~. 
Hauler Name 

:~·:,}~;;:.:i)-:·: .. -~~ :~ 
. ...... ,.. . 

So;, lbl.l.ani, IL 6~72 .--~i>f: ·t.D· t IID 069 506·160 
<J~-~~.:'·.:~~; :=.~:-~·- ·------.,.,....,....-.,.,...--------

~:.;:~_.:_·~<~l.~' · Hauler Name 
Hauler Address ~ 

· S.)'/.H. Registration Number_----'--_:'. 
·. ~- n. . .. ~ 

.. -.. :: .. .-
_':~::·.·:·· :.·: . 

.. _._ .. -:-:._..,;. :· :..; . 

;:.:);~~(··~ 
·. ~ ·~ ... ··. 

·· ... 
·.: .-· ... 

. ;-: 

· .. 
~:: .; ::" ; .... 

.. , . .. . 

-·· 

· DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

..... '· 

··.·· ·., .. 
9._ .l..JLQ__8_9 o 2 

-.:; 

_ l9 · Site Number .. -<6 i 
--~46:w..3.u1~6'---.. ·--. _. _ FErl •. · m~· t rim ·o16. 36o· 265 ·· ) 

lip ·; 

. TO BE COMPL£TED BY . 
··.WASTE GENERATOR .. 

WASTE NAME: WASTE SOLVENI'S .. WASTE PHASE: I.I!JJID . 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER HilS MANIFEST IS OF THE DOT HAZARD CLASSIFICATioN INDICATED IMMEDIATELY BElOW: 
I . 

SHIPPING DESCRIPTION: HAZARD CLASS: 

OIEMICAL WASTE N.O.S. WEIGHT FOR i LBS · . 
D.O.T. USE _______ TONS (circle one) 

-t 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . 

.. 
I ~' ;. \ '·~¥,4'' ~ . 

. . '. - .. 'I' 

QUANTITY OF WASTE DELIVERED: Q 0 .,2_-S_ 0 0 .. , 
-47 52 . 

<r:JiALLOH'?(Circle One) ·• 
2 CU. YDS. ·.; 

--53-

. METHOD OF SHIPMENT (Circle Qne) DRUMS.-. . -~ OPEN TRUCK . OTHER (Specify)'----'----------

THIS IS TO CE,RTIFY THAT THE ABOV£-NAMHi SPECIAL WASTE IS PROPERLY CLASSIFIED, D CRIB£0, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION .fOR TRANSPORTATION,· 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT ON. . EPA CXDE. iF00

2 
U002 tJ2l3 tor 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION F005 Ull2 K004 uN lggj 
F003 Ul54 . . 
B053 U220 DATE:5Jl3/81 

WASTE HAUUR 

RIB£0 SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. DAJQ5J J]_J tL. 
_,,. ~9 

OAT£:__) __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

I HEREBY CERTIFY THAT T ICAT£0 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

D~__(J_jYJ 
60 65 

,-----------------------------------------------~~---

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

~ ----. -----:----- ... · -:---·- .. ·.-----~·--·..- ..,_ ···--•- ---· ----·~-- --------:--.-::---------·-·--------~----·-··-,·--a~•---- .·• .. ~ •••·•• • • ... · 
o o;: o s 1 1 



·'· . . ·,·· .. ···.:. 
> ~:~ --:-· .... ~·-··:;·: -.. -_..: ... ' .· .. ·····~: ........... _, ..... ·.· ... ;.; .· .. 

•.· ... :':' \ 
."::.··' 

STATE .OF ILLJNOIS 
TO BE COMPLElED BY ENVIRONMENTAL.PRoTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

o.aa66.3I 
I 7 

P~E ~ · CXM'IEriD :FOlU-1 TO: 2200 CHURCHILL Rt~~7~;;;~6~~LD._ILL~NOIS 62706 

Sandee Champion SPECIAL WASTE HAULING MANIFEST 

4901 Searle Parkway(312)982-4562 Fed. 

Address ____________________ JL 

· Tl J imis 60077 u Generator Number 2• 

State. Zip 

··. f 
. . ·wm,E ijAUlE~ .~ 

201 w. l55th ~~<~2) 596-3~77 
Hauler Address 

. t 

S.W.H. ~egistration NumberQ__q_L.2i('.L.;> L 
2~ •. l 31 Hauler Name 

So. lbl..l..am, n. · 60472 Fed. ID. Inn 069 506 160 
Hauler Name Hauler Address . S.W.H. RegistrationNumber_

3
_
2 
~-. _'.:..__. -·~ ~· ~~ 

----..;..;.---~------~~~ ..... ~~~~~~ .......... ------.;...-~---....;.- ';' .. . DESTINATION- ,OISP_OSAt STORAGE OR TREATMENT SITE _. ~ :.;·;:~ 
. . . ,..... ··. . ·. ,.._ ·.· .. · .. ·., ~ 

MIERT~N ClJFMTCAI· $EmaCF: 420 S Cblfax .. . . 2.__L8__(L..8_2...JL·2.... <: 
(facility N

1
ame) .. : • Address -· ·. . . .·. , . · · ·.. 39 ;. Site Number ~. ::D 

·..... Gri f~i ~ . . . Ci;y: . . .. · . TNil stat~ :_.; .. ~:· : .... i 4631 ~P Fed ID. I IND 016 360. 265 .. : .<~/.ii 

· ... ~A~~~~:~ng:y : ~ASTE NAME: WA.5-m s0r:Vmzr5 '0~~J ...... :·,. ~~T~ PHASE: TJOOID , . .. ;· ;: ~1 
. · ·. .• • . · . . /(liquid, Gaseous, Sohd) ' :: " 

' . ~ .. . 1. ~ ~ ' . 

l!l., -;~, ;;,~ ·~=~==·~::r~ osM '"~ 00~ :~:=~=:··:"""' '1:~-~-i ____ · --~g~s <circle one> 

.... 
: .. ·~----~ ... · .. ;.:; 

,'!1~ 
,:"'. -~~-:: ·.':_.'.· ... 

-~ .· :,. . :: :. ; ·. 
. ·, ....... · ... ~: . 

:·_:' -~ .".: ·r: . :, .·. 

':. ·-: .. --~~ ·/: .. ~ 
:: ::.: ;·:~ ~- :::~.: 
.. ::-. ... 

.. 

;,<~;~.;:' 
·;· : . 
·:·::: !~~{:! ·. 

... 1 i 
.,: l 

... :•> .. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: Q_a.:_~5- Q_ 0 : 

1.7 52 -·· 

~ (CircleOne) 
~~ 

--~3-. · ...... .....--:==:l... 
METHOD OF SHIPMENT (Circle One) DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TR 

·· ; OPEN TRUCK . OTHER (Specify) ____________ _ 

• DESCRIBED·. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
SPORT~TION. ' . " .. ., EPA·CD!lE I F002 0002 0213 D.O.T. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION FOOS Ull2 K004 . UN 1993 
F003 UlS4 

DATE: 5/15/81 P053 0220 

WASTE HAULIR 

-D SCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 

IN IlliNOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424·8802 
· DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SIT[ PART· 4 HAULER PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

........ - ......... --··---.. --------. -----·~----·r·---.•· ..... ·--·-·· ·c--•--~u-o~i'.() S 12 ... 



... 

..... ·,·.- ~·~ . ~.. , ....... ,.: .. /·.· .;, .... ·.· 

.. , ' STATE-Of iLLINOIS. . ·~;,r-·- '> 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY .· · . .: 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL '· .· 

{ ,\ ....... 

. -> .... ~"" :': .. ·\···.: · .. ~· ·: > .. ·-· .. ::. ... ~ . ,. . 

0386639 
\ .. I 7 

·· '. · . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

~~~; :7 =· = m« ro: 490:=~=::::::562 Pel. In. 

~~:~Ju;~.: Skokie
1 

~~ompany Name) Illimis ~dress 60077 . . ?. J_-_.,l: .... ___._~G"'''ener-ra...,t-or-N ... um-b ... er_..,~~r- 2~ 

... •:" 

·:·-:·.-:·.:.:.:: 

. ~' . ·~ .. 

Stale lip 

WASTE HAULER(S) 

Hauler Name 

201 W. 155th Street (3U) 59Er-33n 
Hauler ~dress 

.S.W···H-.R . ,- ,·. N. b 0 0 7 9/-:" ~a 
.. e~•sra1on um er ____ ~ · 

- 25 . ". : 31 

. So. H:>l.J.an:l, n. _. 60472 .. Fed. ID~ t -ILD 069 SOG l60 -
-· _ S.W.H. Registration Number ___ ~· ___ ·~ 

Hauler ~dress Hauler Name 32 38 , 
t 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. : N-1ERICAN CHEMICAL SERVICE · 420 s~ O>lfax> · 
j <•: .. :.· 

.. -: .•. - City ·,. ; • 
. ,,. 

. .:,·, .· -LIQUID ·· . 
. WASTE PHASE:_.;;;_-=.:.=-:-:-.,..,....,,--------

. ·:.·. (liquid, Gaseous, Solid) 

-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

- SHIPPING DESCRIPTION: HAZARD 'CLASS: 

-CHEMICAL t-ZASTE. N .0. S. WEIGHT FOR LBS 
D.O. T. USE' _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YDS. OR GAL . 

\ 

·t"/o~-ooo 
QUANTITY OF WASTE DELIVERED. --;;-----,-"12· 

/ 

1~ (CZ'~ One) 
2~~ . 

53 

METHOD OF SHIPMENT (Circle One) DRUMS - ~ OPEN TRUCK OTHER (Specify)·---------------' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF D, DESC ED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRA ORT N. 

I HEREBY AGRfE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:/J~-- - J /_ 1-1 
WASTE HAUUR 

EPA CIDE I F002 0002 0213 
FOOS Ull2 K004 
F003 Ul54 
P053 U220 

D.O.T. 
UN 1993 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

_ DATAr---1:;1:)_]) / _ 
~- r59 

. (2)---------------
(Aulhorized Signalure) 

DATE:_}~ __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
THE BOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATQS-/;J.{)_kf _ 
00 f- 65 

, .. -------------------------------------------------
IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SllE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

.': .. ~.-.!:..·. :· . . ~·or,_·, 



;~~'~; 
~\~i{; 

.. , .... -
-.. . :·· 

--: ..... ·-........ 

·._. r' 

Q~866~-
l .. 7. ;' 

Skokie 

596-33n S.W.H. Registration Number -0-0--7---!J)/--0~ 
H . . 31 

Fed~ ~ m. i IID 069 506 160 ": · 

. · S.W.H. R~gistration Number __ . ___ · _;___ __ ____: · ; 
32 38 ... 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ·, 

·..:.-
. . -~ . ·.-··, 

··.·.-. 
. •. 9 1 8 0 8 9 0 2 ·' 

39--Si'i'e"'Number--46 'i 
· 46316 . Fed. m •. tlND. 016 360 265 . .'- · · · · •. ·:·j 

.·· .,. .. . ·>1 
. . ~- . " ... 

.WASTE PHASE: LIQUID 
. . ~-~ 

(liquid, Gaseous, Solid) 

WEIGHT FOR LBS 
D.O.T. USE ________ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL QUANTITY OF WASTE DELIVERED:Q_(") 5'::0 ~ 0 

47 ~2 

(;\GALLONS (Circle One) \-f CU. YDS. _j__ 

METHOD OF SHIPMENT (Circle One) DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 
,,. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: 5/28/81 

WASTE HAULER 

. . 53 

OTHER (Specify)I-------'--'----'----

ARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
/- .· .. 

EPA <DIE i F002 0002 U213 
. F005 Ull2 UI04 
F003 Ul54 
P053 0220 

D.O.T • 
w 1993 

HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEOS._j-:zz_j ~I 
.. .54 • 59 

DATE:__} _} __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

AB £-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
Nap.L 

DATE: _S~ ... }.).~_/ l.L_ 
60 65 

~--------------------------------------------------------------------------------------------------------
IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART· I GENERATOR 

. ·' 3 ~- _· . t _ _..::_ •• ··: 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

.. -........ .... ·"""""" ---~·.,-.-........ .. --; .. 

SITE COPY- PART 3 

0 0 ·", -" i~ 1 I I 
• \1 · . .J 



· . TO BE COMPlETED BY i ·-
:·WASTE GENERATOR ·· t 

PLEl\SE RE'IUM CIM'LETED P'ORM TO: 

Sandee Chanpion 

.. ~ . 

- ---~- ..... 
·:__·.-· ~---. 

~ .. '· 
STATE OF ILLI~OIS · 

ENVIRONMENTAL' PROTECTION AGENCY. 
DIVISION. OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{2i7) 782-6760; 

SPECIAL WASTE HAULING MANIFEST 

·3 12 9 8 2 70 ·o o 

WASTE HAULER($) 

04-72801 
9 9 7 2 3 6 

Aulhoriza!ion Number _____ _ 
8 IJ 

~:~:::~~'::FRANK,, !Ng..tt::~<---. 201 W. 155th Street. 
S.W.H. Regislra!ion Number ~!!.._"!_9/ ()~~- · . 

Hauler Name 

· .... 
25 Jl 

I L D 0 6 9 5 0 6··1 6 0 ~, 60472 3 1 2 5 9 6 3 3 7 7 
- --PtioiieNUniw--- ------------·_! EPANumber -;~-

.. - ' . : ~- . . . 

Hauler Address 
:.:.•' 

. ~-: .. 
·,· ··; . ~ ·. 

.:-?[ llMERICAN . CmMICAi:. SERVICE ... 420 S~ES~1fax DISPOSAL STO.RA~E ~R.TREA'TM,ENT S,ITE . ··.··. . . . , .. 
~-/. 

··. : ... 9 l 8 -· 0 8. 9 0 2 ,.i 
··- · . . _-a9"- -Sile Number --::::---:&6 ;.:~ · · ' :(Facility Name) · Address . · :- · · 

!Wfrt~ _ ;:_:_,~ ":, ___ .. :tND ..... , 463~~*-'· ; ~~ ..... ;;; .. --- :r N D ~ ~.~.~ .. 6 !~~~ , 
,-,,; ':·",:! :\ Aller nate (Facilily Name) Address ~ .' ;.'39..:.:.:::. -·Site Num.be~~- "A6 

~~j?r 

:~5::'tf·.:: 
~- -.. . ~ .. -: 

.. 

'.i: ·~--- :: .. :: . . __ :. ··-
: . (··:~. 

.·.·-

·.·: ~ . .' . 

·.·· ... 
·-.· . --·· 

. : '· _.,: ·:_.~: > 

City Stale 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE g)Lvmi'5 

CliEMICAL WASTE N.O.S. 

WEIGHT FOR . LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

(2) _________ -:----,------

(Aulhorized Signature) 

I HEREBY CERTIFY TH 

- ~ t 

.; 

lip ---Pho'neNumber- -- ·----EPA Nilliiber ___ _ 

.. 

u N1 9 9 3 

OPEN TRUCK OTHER (Specify) --------------

NO IS IN PROPER CONDITION FOR TRANSPORTATION. 

6/10/81 
DATE:----------

DATE:_d;; j_QJ ~ I 
54 59 

DATE__; __j 

YES __ _ NO __ ._ 

DATE. 0 {!d j_ Q/ 8 _f .' 
t.O 65 

IN ILLINOIS: 217 /?82·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 42HB02 or 20? I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART- 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY· PART 3 

: ·.·. 



·:' 

.... - -~-. : ··;= .• ·· . .-:- ·. _·. . :., · •. ·-; ·. -'!" .. · 

'· 
. STATE OF ILLINOIS ·~-

TO BE COMPLETED BY \ , ENVIRONMENTAL PROTECTION AGENCY 
.< WASTE GE~ERATOR , DIVISION OF LAND POLLUTION CONTROL • 
PLEAsE RE'ltlRN ~ FC:JRII_'l'0:2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
·' • . (217) 782-6760 

Sandee Champion SPECIAL WASTE HAULING MANIFEST· 

G. n: 5EARIB fr CXMPWY·· ... "\ .... ·.· 4901 Searle Parkway ...... .~ 

.•. ... 
3 1 2 9 8 27 5 7 7 

.-. ,,.,. ..•. .:. • ··: '"'r-&· ....... ., ........ ·.~ ....... ·=-=---
•• ·If 

0472805 ,----.-7 
9 9 7 2 3 6 

Authorization Number _____ _ 
8 IJ 

0 0 0 4 
G 

-;-:--Phone-Nuiiiber ___ · -""i7"--GeneraioriiUiiiiier ___ T. 

it ' IID 0 6 8 4 5 8 8 3 5 
(Company Name) .. -.. ...._. _._, _ _____. _________ _ 

City State Zip EPA Number 

. WASTE HAULER(S) 

MR. FRANK, me. 201 W. lSSth Street 
S.W.Hi Regi~tration Number _!_Q_1._ 9/0 ~Q ·. 

2S - (Jo 
- :I LD069506160 

Hauter Address 

So. Holl.aOO 60472 3125963377 
Hauler Name 

---Piioiie Number'--- . ----EPAN~er---,.-,, ., 
":··· ...... 

----.,.,.---..,...,.,,...-----··:-· -
Hauter Address 

·.~ .. - . 
·s.w.H. Registration Number_·_· ~--___ __:_-'; 

·;. . 32 38 .; 
·"'' ·.:. 

,.-· .. 
A,, •· 

.',·· _, _ _;_ __ ........,~::-::---:-7""-.c__ __ 
Address •· :-- .• - •· . · . ( __ F_ac ___ ility Name) ' 

. : : Grlffith / .. ,IND .~- . ,46;tl.6 
~~~:~· .. 

.;·!" •. ···' 

"' :·· 

':.; :_· .. : ...... 

: :·:-: ~-~ 0 : • • • 

·.·.: . 

. ··.:.· 

City State :':Zip 

Alternate (Facility Name) Address 

City State Zip ----EPA Nlliiiber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME;WASm SOLVEN!'S WASTE PHASE: _I.Jl_Q_t_JJ_[_J -::-:--:-:--::----=--:-:-::-----
THE SPECIAL WASTE BEING TRANSPCRTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELYJ!Ol3~ (Liquid, Gaseous. Solid) 

. SHIPPING DESCRIPTION: -. HAZARD CLASS: 0 N 1 9 9 3 FOOS ~ ~~ = 
--~CEIE:MICAL ~ N.O.S ~ · ·-:-'UN ;NA Numiief -=-pQOJ EPA HWNumbe;-

WEIGHT FOR 
D.O.T. USE 

. ;_. P053 ~ . 
WEIGHT FOR I.E P.A. USE MUST BE OU __ ANTITY OF WASTE DELIVERED:/'"\ 0_ ~ _Q _0 0_ I GAL_ LOOS. 'rete One) 
CONVERTED TO CU. YDS. OR GAL. I,J- ~ 

J,] _;. 52 
--53--

METHOD OF SHIPMENT (Circle One) 

ROPER CONDITION FOR TRANSPORTATION. 

I HERE,BY AGREE-TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. DATE: _6-=-{12/-· ~8_1 ___ _ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPCRT AND 1 ACKNOWLEDGE 

(I) 

• THE DEST~N AS INDICATED: 

~ tL:O~u... DATED~ lcl_i ~ l_ 
(Authorized Signature) s• 59 

(2) -------,--,-.,.--:-;:,--,--,--,-----
(Authorized Signature) 

DATE__/ _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

AND INDICATED OUMJTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE::: 

N 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOO I 424-8802 or 20~ I 426-2675 
. DISTRIBUTION: PART- I GENERATOR PART- 2tEPA PART- 3 SITE PART- 4 HAULER ' PART- 51EPA PART 6- GENERATOR 

~EV. I J - · ;._. _ ·._ 

SITE COPY- PART 3 



=-· ::-: .··.:.· ·:·~= ',:.:_~·· ·- :.~ 

STATE QF ILLINOIS 
TO. BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 04 728lrc7 
WASTE GENERATOR 'DIVISION OF LAND POLLUTION CONTROL -------1 · .. 7 

. , , 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
~ REl'ORN ~ ~ '10: (217) 782-6760 

SalxEe Chaapion SPECiAL WASTE HAULING MANIFEST 

9 9 7 2 3 6 
Authorization Number _____ _ 

8 13 

G. D.- SEl\RLE & W-!PANY 4901 Searle Parkway ~.J.,_~2 ... JL£.1....57_7_ 1 2 8 8 0 0 0 4 

IL Address ~714 ·1· 
•. -4'•· '· ...: l. 

Phone Number 

Skokie 
(Company Name) 

I L'DO 6145 88 35 
City State Zip ... ----EPANumber ____ _ 

::t)\_::}: 

@:fr:): MR. FRMK, IOC. 201 w. 155th Street .· s.w.H. R-egistration Number _0_ 0_ !_ 910::2/ : 
, __ ;>>··./,/. Hauler Name Hauler Address 2~ 31 

WASTf HAULER(S) 

:..·:_':_·_:_;_;"_,;_~:_i;_~-.i~.: _,, So. Holland, 60472 3 1 2 5 9 6 3 3 7 7 I L D 0 6 9 5 0 6 ). 6 o· . , . ---PiioneNUnioer___ , ----EPANrmi'beT~-~-::::.} 
!~?:/~;:r · ---'---·-.. ·-~·:-:-··_· ·:---·~·~-~-- Hauler Address · · · S.W.H. Registration Numb~r_{ __ ·~-':---~~;!,~ 

. ·.<-,co.; ; ,_.... Hauler Name . . . : ·. · · . : ·. 32 !. · .. · · · 38 , ~ 

}JjYii _AMBRI_..;,;._CAN __ .. ;...· ·-~-~F-.ac-il-ity·N·a·m·e-1 ·;... ·-=-· .--. -CE-. -. --4·2·0--S·.~DE~~~TI~NJ.f~A :~.:~~~e--ss-:D~IS::-:;::::·~~A:":'L-:S:orT~OR~A~G~EP'::.'.~:~n~~R::-:.~"!'"•~T~~eE"!':~~:.-=_:~n~E -.. - .. -..... _-. __ -..-.-.:~·-_-•. ·_, ...... _ - ... -•. -... !-l--:~PA~:-;-,:-:-;.-~-e-r9_0 __ _;,2 .. .oo-l 

~:'~~f}_};:·::: ..... Griffith _ City niD State 
46~6 

' . ~~.:~--Phone NUmber--- !... ~ D ~lEP~ Nu:b~ • ~ ~ ~ ~ 

:_·_·i··." 

-~ · .. 
.· .;. ;-· •::\" :· . .. ~ 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WEIGHT FOR LBS 

Address 39- -s'iie"Number--"46 

Slate Zip • 

O.O.T. USE _______ TONS (circle one) 

WASTE HAULER 
THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

AS INOIC . 

DATE Of/ j_lJ ~ ' 
54 59 

DATE__/ __j 

AND INDICATED OUArJTITY HAS BEEN ACCEPT[D AT THE SITE SPECIFIED ABOVE: 

... 
IN ILLINOIS: 2t 7 I 782·3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 · GENERA TOR 

REV. I 3 

SITE COPY - PART 3 
-;,..=-.. 



.... ·. ~ ·,· 

. . ..· ·• '~· ... 

: ·~ ~·.·i;;,;~.~ 

· . .;..·.-~ .·. ·~;--:;_:- .•'· r"" 

.> .·. 
STATE OF ILLINOIS 

. :·"t~. -~ .... 
·,;. ·' ., \ 

. . .. ,. ~ .. -·· ,· 
. TO BE COMPLETED BY' ., ENVIRONMENTAL PROTEOION AGENCY 0472809 
. WASTE GENERATOR , . . . .· DIVISION OF LAND POLLUTION CONTROL .-----7· 

PLFA5E RE'J.'URN a::MI?IE1'i::o F()R-{ 'R);2200 CHURCHILL RO_AD, SPRINGFIELD, ILLINOIS 62706 
Aulhorizalion Number~~?._ ~ :!.._ ~ . samee Champion. SPECIAL wi~~) ~!t~~~~ MANI;EST 8 13 

G. D. SEARL'E: & CCMPJ\NY 4901 Searle Parkway 312/982-7577 0'31 28 8000 4 G 

(Company Name) Address ---Phone-Number __ _ 17'--GeneraliiiN.miber ___ T.' 

60077 IL D 06845 8 835 
-----EPANumber-----

..IL Skokie 
Cily Slale Zip 

WASTE HAULER(S) 

MR. FRANK, INC. 201 W. 155th Street 
S.W.H. Regislralion Number ~_Q_.?_~ I_ 

Hauler Name Hauler Address 

So. Bolland, 60472 

·, ·. . ~. : ::· . . 

~: \ Hauler Name Hauler Address 

·. ·-. 

·314/596-3377 

- .:· . 

. ;- ~· ·' . 

DISPOSAL STORAGE OR TREATMENT SITE 

. .· 25 ~-31 
ILD069506160 
·--~-EPA NWiiber---~->; 

S.W.H. Regislralion Number _ _:_ ___ _:~;~ 
<· 32 . 38 

----EPANumoer ____ ~( 

AMERICAN CHEMICAL SERVICE 
DESTINATION 

420 s. O>lfax 
'J .~· _. • 9'18'08 902 l 

. / .. Griffith. 
(Facilily Name) ' ... 

IND 
Cily Slale 

Allernale (faci/Hy Name) 

Cily Slale 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE SOLVENTS 

Address 

Address 

46316 

... .... 

Zip 

Zip 

'•. ·. · ··39--siie'Nuiiibfr----;-' 
I N D 0 1 6 3 6 0 2 G 5 

---iihoneN'Unitie-r---· - ---'EP'AN;;m'be;-----

---PtiiineNumber ___ ----EPAN;;;iibe;-----

WASTE PHASE: LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS F002 U002 Ul54 U21J 
U N 1 9 9 3 FOOS Ull2 U220 K004 ------

F003 CHEMICAL l'lAS'l'E N.O.S. UN or NA Number EPA HW Number 

E0 53 
WEIGHT FOR "'2 Cl -~ WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:aa.~o 0 
D.O.T. USE c) I 00~s (circle one) CONVERTED TO CU. YDS. OR GAL. •7 52 

~(Circle One) 
'Mif.Yos~ i.-

METHODOFSHIPMENT(CircleOne) (DRUMS ·) ~ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED, 
IN ACCORDANCE WITH THE APPLICABLE REGULA liONS OF THE ILLINOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

53 

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: 6/24/81 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DES TINA Tl AS INDICATED: 

(2) _________ -::-:--_"'7""' ____ _ 

(Aulhorized Signalure) 

,. 

DATE __} ___} 

HAZARDOUS WASTE SUBJECT 10 FEE YES __ _ NO/ 

l. I- t"/1 fi?/ 
DATE _ t.£.!.1 2'£::1 ~-

60 . b5 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUM'BERS" 

OUTSIDE ILLINOIS 800 I 4?4·8802 or 20'2 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 21EPA PART· J.SITE PART · 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 
REV. II J 

SITE COPY· PART 3 

-·;_· 

file:///A9.k
file:///caaaji


-· .. ,., 
: :.::·~::·!;: :-·.:: :·i-~-

:. ::.:.=:· 

........ -.·. 

.. , . 
_·_: .:·-. ·;·. 

~:~:.;.::;..-~ ~·~:~~: :. 

,:;:.:;:t~:··i: 

' 
TO BE COMPLETED BY 
WASTE GENERATOR · 

:- lo • . . 

..... ; ... 
l!"• .•··. I 

"'"-.:.....· . . . -- -·-. -- ~. 

STATE gF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

· 'DIS{ISION OF LAND POLLUTION CONTROL 

.-· 
'• 

. -~- :,04 72811 
-------1 ' . ' 7 '. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706. 
(217) 782-6760 .. PLE'ASE RF:.l't1m CXlrJPLETED roiM TO: 9 9 7 '2 3 6 

Aulhorizalion Number _____ :_ 

Sandee Champion 

G. D. SEARLE & CXMPANY 
(Company Name) 

Skokie 
Cily 

MR. FRANK, ~. 
Hauler Name 

. :-· 

. Hauler Name 

. . Griffith ' ... 
Cily 

· .. 

SPECIAL WASTE HAULING MANIFEST i 
312/982-7577 

8 '-J 13 

4901 Searle Parkway 
---Phcine Number __ _ 

n. 60077 
Slale . Zip 

WASTE HAULER(S) 

201 W. 155th street· 
Hauler Address 

So. 60472 

.•· ... 

Hauler Address 

Slale 

I L D 0 6 B 4 5.8 8 3 5 
----EfiA'Nu;;;tifr-----

· S.W. H. R~gislralion N~mber ~5 _!_ ]_ 9/ 001- ,; 
I L i> o 6 9 s o 6 1 6 a· ::~i 
------------ ·--:!· · EPA Number ' 

· S.W.H. Regislralion Numb~~-· _. __::.._. -~-~~-;~ 
32 38 :·---~ 

..... ~ . 

'\ ------~~--~~~~-------\. Allernale (Facilily Name) Address .. ;, 

Cily Slale 
1_· -..,--

Zip 
~-· 

----EPA Number-----

TO BE COMPLETED BY 
WASTE GENERATOR 

.... 
WASTE NAME: WASTE SC1r»EETS WASTE PHASE: LIQOID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -==..:=:_(""L""iq""'uid
7

.-:G:-as-e-ou-s-,. s=-o""lid.,.) ____ _ 

SHIPPING DESCRIPTION: HAZARD CLASS: F002 tJOQ2 0154 U2lJ 

cmMICAL WASTE. N.O.S. 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

U N 1 9 9 3 FOOS Ull2 0220 K004 
------- -F003 

DATE. 6/30/81 

DATEQb/ 3.Q/ ~ /._ 
54 . 59 

DATE__}__/ 

' HAZARDOUS WASTE SUBJECT TO FEE YES ___ _ NOL-
DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE?JZ(); [/h-

··--------------------------------------~~~~~--~--~~---~~~-------------------------------------"24 HOUR EMERG_ENCY AND SPILL ASSISTANCE NUMBERS" 
. ·I-.,{ IN ILLINOIS: 217 I 782·3637 OUTSIOE ILLINOIS: 800 I 4?4-8802 or 20? I 426·2675 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA . ' PART · 3 SITE • ·"~ART· 4 HAULER PART · 5 I EPA PART 6 ·GENERATOR 

REV. I 3 / 

SITE COPY- PART 3 

'-: .. .. ·.·:... ~ ~.-.... 



::<.~~~~ .. ~ 

--·. 

TO BE COMPLETED BY.
.WASTE GENERATOR -..... 

....... ~- . . . :· ~ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 

··t·' 
....... lo.· 

··· ... 

._ :· 

0472812 
--.-----7 

·l~~i Pm& = ::::· RW! 

'1{(}01 G._D_._SEARLE ___ (:-::C-om_pa_&_ny""'~,-a-m""'e),.-'PNY ___ _ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

S~ECIAL WASTE AAULING MANIFEST. 
Aulhonzat,(m Number l!_ .!_ 7_ £ !_ ~ 

8 13 
'10: 

312/9B2-75n 
' 0 3 1 2 0 0 0 4 8 8 

II 

4901 Searle Parkway 
Address ---Phone-NUiiiber __ _ 

Skokie .n. 60077 I 0 6 8 4 8 3 5 .,·. LD 5 8 
------------City Stale lip EPA Number 

MR. FRANK , Inc. 

WASTE HAULER(S) 
~~ =-.~ .. :- ... ~-

201 W. 155th Street ,·;-, --~ 
Hauler Address . • ·-•· . '' ( . 

312/~96-3377 .· 
So. IDl.lard,. 60472 -;: ---PiioneNUriibei"" __ _ 

... 
ILD069506160 
----EPAN.ffiiber ____ -~,'-'; 

···j 

.· ... · ... 
l-" ~-; 

S.W H. R~gistration Number _Q___Q_l._ 9/ Q ;:)__[{ 
2~ . 31 Hauler Name 

.·:.!···-
:s.w.H.' Regist'r~lion Numiier·_· ___ · ___ . _ _:__:_:}J 

- n ~ ) .,.· 
Hauler Name Hauler Address 

.. -·~ .... ., ___ _:_~_..:._...:.._ ___ _:_. ~\ 

EPA Number . :: 
---. -------------.-----.------------------~D~ES~T~IN~A~TI~ON~-.D~I~SP~O~SA~L~S~T~O~RA~G~E~O~R~T~RE~A~TM~E~N~T~S~IT~E--~------------------~~:::_ ________ _.;j 

····AMERICAN CHEMrCALSERviCE 420 s. Colfax · ·· .9. 1 .. 8 -0 8 9 0 2 ~::J 
. ·--·:........ · .... ~._:L._ _____ ''::; 

. ·. 39 · Sile Number 46 • .';5i. 
I N D 0 ~ 6 3 6 0 2 6 5 c::_; 

. (Facility Name) , Address 

-~6316 

City Stale lip 
---Pho~NUmber---· ____ ..._EPA Number ____ . 

. ":• 

Alternate (Facility Name) Address 

. . City State ----EPA Number ___ _ 

TO .BE COMPLETED BY · • • 

. ·• - w6STE GENERATOR • 'wASTE NAME:liAsT.w' SOLVENTS ' ·. :&<· -• · .. WASTE PHASE: LIQUID 
... 

THE SPECIAL WASTE BEING TRANSPORTED' UNDER THIS MANIFEST IS OF THE DOl HAZAdK-'?~ASSifthnoN~-INDICATED 1M MEDIA TEL~~~: ~=""'!:=tJl.54~.,.,.(L.,..iq"""'ui..,.d.-:G:-as-e-ou-s-. S,..o.,..fid-~-, ___ .:_:' __ .-. -__. __ 

SHIPPING DESCRIPTION: HAZARD CLASS: · ' · U002 1J213 '·c; · .;· 

CUEMICAL ·WASTE N.O.S. 

WEIGHT FOR LBS 
D.O.T. USE __ _._ ____ TONS (circle one) 

, .. U N 1 9 9 3 FOOS Ull2 0220 K004 
Fl.anraable "'----.'UN orTJA Number -F003 

P0 53 
----. EPA HW Number 

~Circle O~e) 
2 CU. YDS. _1__:__ 

WEIGHT FOR I.E P.A. USE MUST BE _Q 0 ~0 D 0 CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: __ v ______ _ 
~7 52 

53 .• 

. METHOD OF_ SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

·~_:·::~;<;~?_:~--
·.':::-;-~; f<· THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASS I FIE . 

J~f~_L -~-:-::_:,_:y_::-·:-:-:.-:-~0-
11

_:_NTD_H_:E_:·:--::-':-::-~-::-:-:"-::-,~-T-:~-:-':-:-:·-:-:-::-~~-:-':-:-':-,:-::-·-~-:·-ST_E_A_N_D_O ... UA::::N"T"'IT::,Y_H.;.AS'-BE.;..E..;;N.;..A_C.;..CE:;.P.;..TE.;..D.;.I;,.N_P..;RO::.P-ER..;..;CO-N-D-IT-IO-N-F-OR-TR-A-N-SP-:-.'-:-AN-:-~-~-:-KN-~-:-L-ED-G-E-----
PROPER CONDITION FDA TRANSPORTATION. 

T ESTINATION AS INDICATED: 

~:--;-A?:·:~,, 

.::~U}){/ 
·.·. ·_:;: ~:- ·: .-,_. 

-:_:Ir~~~[?-

DATE 0 21 O!J 
54 59 

(21 ________ .,-.....,----------i-
(AulhorizeC: Signature) 

DATE__}__} ..... 
. ·-f 

<;-:·,-:--.-:J.,:-._.· 
-:.·~:.~·-.;y .. :.~~---

_________________________________________ _;,_; 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' • 
OUTSIDE ILLINOIS: 800 I 424-8802 or 20? I 426·2675 L IN ILLINOIS: 217 I 782·3637 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART- 4 HAULER PART· 51 EPA PART 6 ·GENERA TOR 
REV. I 3 

SITE COPY- PART 3 

···-. .. ...... '·. 



-·-=- . ''\ . ·'. 
.•" /:• I ••. - ··~· 7"• .,_-~---· -~· . ;· ..... 

. ~ .. 
:·. 

. TO BE COMPLETED BY 
·. · WASTE GENERATOR .·· 
PLFA5E RE1'IlRN CXMPIE'l'ID FOIM oro: 

· .... · Sandee Champion 

STATE OF ILLINOIS 
. ENVIRONMENTAJ PROTECTION AGENCY 
DIVISION OF- LANOPoUO'r'ION CQNTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILtTI'JOIS 62706 
. . (217)782-6760 . ~- ' . 

.•.. 
. •.: ... 

~ ·, :· -. 04·728'13 
~----,- T/ 

9 9 7 2 3 6 ·:~.-Aul_horizaiiOn Number __ ___: __ _ 
SPECIAL WASTE HAULING MANIFEST 8 IJ 

-~~~~: . . ....... 
' .. !·>:: -<... " 
•> . . .. · G .D •. SFJ\RLE & CCMPANY 4901 Searle Parbay 312/982-7577 o'J 12a 80o o4 G ________ .....1,_ ____ . __ 

,_.:_:;.. 
.':-·.; 

-~- _,._ .. · .. ·.' 
····.·. 
·.:~\_.·:. 
r • • ~ •• 

,, 
.... .., ... 
. ·:·. 

-~·:f!-;::. -~ ··:: 
........ 

: .• 
······:: 

:~w::.::·-.-·:-; 

;fj::'::·· 
·.· ... 
:.:._..,·· 
~ ' .... 

(Company Name) Address --- PtiOne'NuiTiii~r --- u Generalor Number 2• 

Skokie lL 60077 L D06 8458 835 .. .r,. 

_). 

Cily Slale Zip 

., WASTE HAUL~R(S) .• ,, •. 

:,._2()l W. ~~=es~~~ ·_,· i' . . ~ • :.~·- '~(~ '} t. 
So. Holland, 60472 312/596-3377 ... 

. . . · o o 1 9/ o-:J.s··~ 
· .. S.W.H. Regislralion.Number ____ ....:.:..,_ __ . 

. . 25 Jl 

.J:L.DO 6 9 50 6l..fiO 
---------_....,J~-

0 EPA Number · 

Hauler Address ..... · ·-
S. W.H. Regislralion Number "'32 ...::._ ~ ~ _ __:__ ~·(l 

.... \.' ---~oneNumrier' __ _ ----EPA'NUiiloer ___ _ 
··~ 

l 

420 
~=TIQ!;if~SPOSAL S_TORA~E _o~. TREA TM~NT SITE .. 

... '. ·.· ·. 

. ;.,J:·. 
o ·a '· 9 o 2 .,._ 9 18 

IND 
Slale 

WEIGHT FOR . LBS 
D.O. T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS...,.,-__ 
Number 

Address 

Address 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI 0. DE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR EN 

i HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

-~ 

>· . :39-:- -Si'i'e'Number--7 ::; 

l:ND016360.265~ 
-----Piiii;;eNumber ___ .. ----E'PA'NUii1oer----- •· 

;· 
Zip 

~ 

" 
J9- -siiCNu-;nber--7 

Zip 

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE 7/10/81 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

> n THE Dn+S I~DICATED 

(11--~...J-,.:!~:::.....,()~=~::..,~::,.,.---;---:----- .. , DATE 0 ""21 !_D_j ~~-
(Aulhorized Signalure) s• 59 

. ~ ··.Lfi. ... ~~ . -·· . 
t·-\ ,--~ .. (2) ______ .,-:--.,.....,--,--;:-...,.,-...,.,------

(Aulhor;zed Sognalure) 
DATE•_} __} 

'. 

'" '"""'" "" """ "'"""" '"' "" '~""::'::~s w.m soon" w m ~ 11 {] .o "' 

DATE 60 tJ YJ -;;5 1 

_IN ILLINOIS• 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION• PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA 

REV I J 

SITE COPY· PART 3 

··'·.· 

OUTSIDE ILLHIOIS• 800 I 4?4·M802 or 20? I 426·2675 
PART 6 ·GENERATOR 

0 r, - 0 r· \1.•. ,')'t· 
J ._, v 1--.,. 



·:.· 

: _:·. •" . : ~- .. 

:.·;·-

: .... -~---._~::·_: ~-~-. 

.. .- .... 
. _-..:··-:~;~ .•·. 

u~:~·,s~;~ 
:· __ :····::.·:·;:,-
. . . . . .· ~- :' -~ . -~ 

...... · .. 

'· .. 
. ·-·~- ... 

,::··· 

··=- . :....,· .. 
·,· ... -~· :.!:,... .. . . ··.·~~ ~~.,.7- .. .. -:-.... 

STATE OF ILLINOIS 0.4 72815 . . 
TO BE COMP~ETiED BY 

. WASTE GENERATOR 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL -·· . ·· . ,----.--;-/ .. · 

PJ:.EME. RETORN CIMI.'LETED FOOM .TO 2200 CHURCHILL ROAD, SPRINGFIELD •. !LLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
· Sandee Olampion 

' .. If'·.· 

G. D. SEARLE ' cnn>ANY 312/992-7577 4901 Searle Parkway 
/ ·~ ,....-;..: 

Address -"1:. •. (Company Name) 

.IL 60077 
City State Zip 

WASTE HAULER(S) 

9 9 7 2 3 6 
Authorization Number _____ _ 

8 13 

0 3 1 2 8 8 0 0 0 4 . . G 
~-.. :-:-Generator NUrniier- --""2A 
LD 0 68458 835 

201 W. 155th Street. 
S.W.H. Registration Number _QJlL~ .0..:28'__: -~i 

Hauler Address 25 31 .. ~ 

60472- 2~ 596-3377---' . . .!_~~~~~~~~~~~-Jf~ 
· Phone Number · .· .. : . • · .. : .. : _.. EPA Num~r . . . . ... ~;·~~ 

·_ • __ .;.. .. ' •• ~ ••• ~... ,,i", :. • • ': .... ~:: .. ~ •• • ·~ ... -~.~ ·.:· •• "" ... • ••• : .• :.1~~ 

. South lblland, 
.- .. 

·· .... · ·<·· ;· 

····,·., ·• 
.•• -:,._ .. • ... ..:.. •.• ' \.I "';I'J 

... ·. . >··S.W.H. Reg1slralion Number_·___:·_:.::__· ___ )_~ 
Hauler Address 

~- . 
---:::PiioneNumber"--- .. : · •· • 

- · .. .. •· 
.. ' .... , . 

: ; ~ CHEMicAL J SERvicE · 420 . S • DE&~~ DISPOS~L SrDRA~E OR T~!~ TMENT SITE 

_;__....;_....;__~,.....,,:,-.,.,-.;:.,..-'-----· :, Address ·. • . -.~~<'·;·-
; :... (_Facility Name) ' ·. •• . 

. :. Griffith . . . IND _., .:: 

City Zip 

-~~ 
· ---PiiOiie Number---Stale 

' ~-;- ·r 
Alternate (Facility Name) Address 

City Stare Zip 

- ' . 
.. 39- -SiieNumbe"r--7 

-~ .. -. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:WAS'I'E SOU1ENI'S WASTE PHASE: _r.:rw.m ___ --:.,..,-.,...,--:----,.-,------· ,-?': 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

CHEMICAL ~ N.o.s. 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

., .... 

HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE D CR 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIFEN IIIFORMATION . 

F002 ~02 Ul54 U2l3 
U N l 9 9 3 F005 till2 0220 R004 
- UN Or"NA N.mtber" -F003 EPAHW Numbe;-

OP0053 S 0 0 0 ~lfcle One) 
QUANTITY OF WASTE DELIVERED:------ 2 CU. YDS. I 

.7 52 --53--

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE 7 /15/Sl 
..~·· .... 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIB'EhWASTE _AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLE(j{jc 
;; Ttl DESTINATION AS INDICATED: · 

DATE 02/ _!_~ 8 I 
54 59 

(21 _______ -..,--.,..,..,--,.-------
(Authorized Signature) 

DATE__/__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

. c' 
NO J,/ 

AND INDICATED OUMJTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

-~- DATE 2 _j I~ 81_ .. 
60 05 

,. 
IN ILLINOIS: 217 I 782·3637 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" ·:, OUTSIDE ILLINOIS BOO I 4?4·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 
R£V. I 3 

SITE COPY - PART 3 

;·_ ... •\&""-



.. ·. 
· ..... ·= .::·.· 

~~ ~···· '· 
'· 

.. ... .... . ~-:·· 
...... 

:.:.;::·STATE OF ILLINOIS · 

. · .. ,. 

TO BE COMj)~ETED BY ENVIRONMENTAL PROTECTION AGENCY . 
WAST-E-GENERATOR.' DIVISION OF LAND't.POllUTION CONTROL. 

....,..;,..,..E. m;....,m.T r\"''MMT'I:n'lr,'l"\ MnU · · 2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
r~ """.&.u=' """"''~.&.a:..L""'-' .~:v~·~ '!U: (217) 782-6760 .. • . 

Sarrlee Ch.anpion SPECIAL WASTE HAULING MANIFEST 

·· ... :.· ~ ......... ·- .·:-.·~ 

' ' .. 
0472832 
.-----7 

9 9 7 2 3 6 
Authorization Number ____ . __ 

8 13 

' 
G. D. SEARLE & c:x:MPANY 4901 ~1e ParkWay .,M?./982-7571.~--

0! 3 1 2 8 8 0 0 0 4 .G 

'""i7"- -Generaiar'Numtier---T. (Company Name) 

Skokie 
City ·-. ~ . 

· MR.:FRANK, me. 
- Hauler Name 

. ~ .... : . . ,· . :. . ·~. 

. . ·.:.· 

Address Phone Nuniber 

.IL 60077. 
St~te. 

·1 
201 W. 155th Street 

. Hauler Address 

Zip 

• 'lrE~LER(S~·, 
.... 

... 

South, Bollard 60472 312/596-33n 
-. 7---Thone Niiiiitier---

.• . .. - . 
·.r ~. .: (--• .·::·.·· ···;· •• r ~ ·.• • !,· •. 

~- .~ .-~-:-:..~ •.i Hauler Name Hauler Address 
: ~- ·,: 

.· ~>:;(:~·: .. ' ... ~ ·.- .: ...... . 
·-~: .•.. 

··~ '?: ~: : .. ~l ~::. r 

·" 

' --:-.- -fiho.;e Number---

. -
.:·-... : ... ,.'- .. . ·. · .. ·: · ..... ·. ··.· '. 

···-:-·"'. 
...... ' 

:; .--~."' .. _ :· ··.:·. 
l·r: 

...:;tM,1,!._.1,.Lo......l.ow.l~a.A'""-'-.,.----- >:: ..... "' -, '·. 
, ..... : ..... __ , -:, >.. -·. Addre~s_., :_~·_.4. -

6
.-_
3

._
16 .' ~ ••• • •: r ... _'_,· ', - •• ·• • _·:_lND 

... _. ,_ ··_..::;.....;...._;__ __ -:-A::-IIe-:-:rn=-=-a:-:te--;(F;::a-:-:ci7.1il:-y -;;Na::m::'::e:;-) -,--'--

State ·._.r·,-··_ .... 
r 

Address.· 

City - State Zip 

TO BE COMPLETED BY <' _ 

I LD'06845 8 8 3 5 ------------,'' _ EP~ Number 

- ·S.W.H. Registration Number ~~_2_ 91 .0~~ ·; 
25 31 -,-;_ 

I L D 0 6 9 50 62 6 0 -~~ ·· _ ._ ~~-= -~P~ N~mber _~-:-~ :.--:1~ 
.· S.W.H. Registration_ Number _ _:,_; _____ ._. ~-'ij 

·.. . . ... . . ~ .·.:.~ . 
32 

. ~ ~-~i1 

: ~ ...:.._--:_ "":' EPiiNUiiibe-7-~ ;__:_ _: ~.:·;~~ 
Ai 

· < 9. -1- ·_a _·._ ... o· a-.· 9 o 2 ·:-;~ ·· · .. r~1 
...... . 39~-Sile.Numiier--~ <~ 

IN D 0·1 6 3 6 0 2 6 5 .. \~ 

WASTE GENERATOR-., -' WASTE'~AME~-l-2ASTE. SOLVENTS ·± _.... _;_ .o.-:~g.-. ~- ,._. . WASTE PHASE:_;. -~L!~QUID.c!:!:~--:-=~:---~~':'7''----__:_~-
THE SPECIAL WASTE BEING TR~NSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAS-SiFYc~TION INDICATED.IMMEDIATEL~l)l~: UOQ

2 
mlJquid. Gaseous. Solid) 

~til ~~~·~~-PI_N_G_D~-S-C-RI-PT_~_N_:._-,_.\:~ ~::l~o:o) ·=u\~~E ~"~;,"' ~:« :::~:::: .. ~i-~_,::>_~ __ ;_. ~-~-~-~~-9"""~~) 
METHOD OF SHII'MENT (Circle Oi1e) (DRUMS ___ _ 

Number 
.... 

;..: : ·':~.-.. ; __ ..... ·- ."THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIQrJS OF lHE ILLINOIS DEP,RTM.,...,"'-"---_,.,..,, 

PROPER CONDITION FOR TRANSPORTATION. 
•.; . ...--; ."· · .. ~ 

:;;;-:;i·:·,.-.,- ·,,_I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN-INFORMATION DATE' 7/20/81 
!. -:: • . ~- ~.: : . 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AJJ NTITY tiAS BEEN AC~EPT~D IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

~ ?JLs INDICATED 

. ('''.--~.....!..~~-=""""-:-:-'-~~--::==-.::,.::=.------. (Authorized Signature) 

·-·r 

DATE 0 ?J ~:!.} ?_/_ 
54 59 

- ' (21 ______ -:--:--:----:-,.,--:--:-:--:----___,,__ 
(Authorize~ Signature) . -1 

DATE_)__} 

..... •.i: .· 
Ht.ZAP.DOUS WASTE SUBJECT TO'FEE YES___ . NO ' 

IN ILLINOIS 217 I 782·3637 . 
"24 HOUR EMERGENCY ANO .SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3SITE PART · 4 HAULER PART · 5 IEPA PART 6- GENERATOR 

REV. • 3 

SITE COPY · PART 3 

·.:.·.' ·.·:·.- .. · .. · 



====-- .. ·~-·::: . ··.···· ., . 
~~-. ~ .. ... 

f~~\ ~~~~~ ~ ro, 
Sandee~n 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION. CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

S~ECIAL WASTE HAULING MANIFEST 
..:. 

./. 

.,------7· 
Aulhorizalion Number ...,!t .9_ 7._ ..2.. ~ 6-

a oJ 

•:.-: .. .. ·._.,.:·· ....... 
····''•·· 

·. ~~~~: :: :··/:·:.,- . 

·--u>~·>>r· 
~: ... ~- ·:.: ~/:·· .. 

.. 
·.:·i-.·" 

G. D. Searle & · O:ltpany 4901 Searle Parkway 
(Company Name) Address 

Skokie .lL 60077 
Cily Slale • ~.-..Zip 

::· 312/982-7577 
· ---PiiOne'Number---

-· I 

o' 31 288 eoo 4 G 
"17- -GeneraioiNumber-:---24 
LD 0 6 8 4 5 8 8 3 5 -. 

... ""~ ... ·-..·.-~ ----EPANumber-----

WASTE HAULER($) 

FRANK, INC. 201 W. lSSth Street . ' ·- J 
· S.W.H. Regislralion ~umber~~!.._ 9/ o.2 _ · 

: Hauler Name 
312/596-3377 . I L D 0 ~

5 

9 5 0 6 1 6 0
31 

· 

Hauler Address 
' . So •. Hol.lan:i, 60472 

.· .. ---PiioiieNiiiiilier---
·;;.·.~.. .c: 

----.. ""'H.,...a""'ul-er""'A'"'d"'dr-e-ss _____ ·. • ; 
... _. 

. ;:_ 

. -
. -. -::: .· 

. ·.- \1 .. ~ .-... ·.. . .... ·· . . . ..~- ': ... ·_.: .' -- -. - . . · • . DESTINATION DISPOSAL STORAGE OR TREATMENT SITE . · 

. ·:··l\MRRIQ\N CIEMICAL . SERVICE 
.;.: . 

·420 s. Cblfax . ·.'·:/ ·:.. · 
.: ·,i 

'.'· '\.,.:·: .; '··:./ .::·~,, .< (Facilily Name) .' · :' , · . ... . . •. -~. : . . 
·.-. _ _.·· 

Address 

. . Griffith. . ' . . . ··IND···· 
.--:-,.· 

46316 

• · 39--SileNuiiiber--7·,) 

I N D 0 1 6 3 6 · 0 2 6 5 _ ·.:~ 
. . :~ 

Cily . Slale 

Allernale (Facihly Name) 

Cily Sfale 

. Zip 

Address 

----EPA Numb~;---

'39- -Sile.Nuiiiiier--7 
~ l. 

----EPANUiiiber----

TO BE COMPLETED BY 
WASTE GENERATOR 

.. 'a <:·\ .. -
WASTE NAME: WASTE SOLVENTS WASTE PHASE. _LI=:.::QO=lD=--::-:--,.,...-:----=-.,-,-----

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOl HAZARD CLASSIFICATION INDICATED IMMEDIATELy BELOW: (liquid. Gaseous. Solid) 

SHoPPING DESCRIPTION: 

CHEMICAL WASm N.O.S. 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

HAZARD CLASS· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFI DE R 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

F002 U002 0213 
U N 1 9 9 3 F005 Ull2 K004 
-::--UN or ~JA Numbe"r ~03 . EPAHw Num~ . 

..POS3 ~~-.. ,..--...,-, <- "-...-)C) GAL Corcle Ont) 
QUANTITY OF WASTE DEL!VERED~-...,L 'U._ ~ _ / 2 U. YOS. 

·t4·• 47 52 --53--

IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: 7/28/81 

THAT THE ABOVE-DESCRIBED WASTE AND QUANTI\v HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND. I ACKNOWLEDGE 
TION AS INDICATED: 

m ____ _,.~---,---,.--------
'Aulhor;zec Signalure) 

.,\ . '~ ..... ) 
,~ 

;.: ,\·! ·r- ! . .; ... _ : 

DATEd_;c:2.df c:f J:_ 
54 ~ sc;. 

DATE__) _j 

HAZARDOUS WASTE SUBJECT TO FEE-; rZNO-. 
oCAIED QUANTITY HAS BEEN ACCEPTED ATlHE SITE SPECIFIED ABOVE · r ') r: 

DATE _ _f-_ __ 
. ~ ~ 

IN ILLINOIS 217 I 782·3637 OUTSIDE ILLINOIS 800 I 424-8802 or 20~ I 426·?675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE ·PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

SITE COPY. PART 3 

.. ~ .. ' :_ · .... ..: -·--· _ __..,__.__~-·-···-·r• 
('(). "()~'2 I _I ,; I ,j .. r~ 
. . ..-- ·- ....... . 



·=- ... · ...... -: . .-,- ---,· ·.-:"~~---.... --~-- .... ~.~ . ...:.~·--""!".--:-:-···~·" ~ ." 

... ·:;,.··.-··.: 
-~<.·. _.:-:· 
i~;~l~j~ 
iit(:~!~I 
.. -~-~ ;.._. j'.:.'.-

~: ~~- ~~\:~ i.::,:_ 

:;_;·.:~Y::;r-.:: 

0~J};J::: 

I 
~~:~TI:I.~-~~~-

!lF: 
~~~if, 

~- .. 

·.·.· .. .-.-·: 

.r-:. 
·--· 

..... · .• 

STATE OF ILLINOIS --,~~-~.~- 0472843 -·· .. 
TO BE COMP~EUD -BY 
WASTE GENERATOR .. .\ .. -------1 7 

l'L1?.ASE · :REbm · CI:M?LETED rom 'ID: ·. · 

ENVIRON~ENTAL PROTECTION AGENCY .. _;:_ 
DIVISION OF l:AND POLLUTION CONTROL ·' :.;.; . < 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

9 9 7 2 3 6 
Authorization Number _____ _ 

Sardee 01aapion 

G. D. SEARLE & CD-1PANY 
(Company Name) 

Skokie 
City 

MR. FPA"Ut, INC. 
Hauter Name 

. ·:: . .- --:.:-·. 
.. · -----:-:-:=-:-:::-=----

.......... ' .. ' '·' 

.. ). ~-~,:~ {:~: '·i .. . 

SPECIAL WASTE HAULING MANIFEST I e 13 

4901 Searle ?arkway 314/982-7577 
Address - .•. ---Phone-NOOi'iier---

0 3 1 2 8 8 0 0 0 4 G 

IT"- -GenmiOi"NUriiber---24 
n. l. 600?7 I L D 0 6 8 4 5 8 8 3 5 

Stale Zip . 
----E'PiNu;;;tier ____ _ 

~_WASTE HAULER($) 

201 W. 155th Street · ·~~~ 
'· ·. ~~-

Hauter Address ,-
S.W.H. Registration N-u~ber _Q__Q_l_~Q. ;:2 ~ 

25 . 31 -· 

I L, Q 0 6 9 5 0 6. ·1 6 0 -~ 
':>: 

So. ~HO~_::.-_:'.~~<~.-94~_:2~-_}J~. --~_-__ h"f:Nfrrler_-_i___.: -,~ ,
1 

. --~---EPA Numbe7" :--~ ~'';'; 
----.,.,---,-..,..,-,--------,-- •· ··. - ._S.W.H. Registration Number_:;:_;._·-~-- -~--·~t 

Hauter Address . : · .. "ff. _ _. • t · . -- .· · - .__ ,-. _. .. · · · 32 . · 38 --': 

--~f:_:·,-. __ .. _· ._· _ .. _ .. _· --: -~- .\t~: 
- ------------- ~-~~ · ~' . PhOne Number EPA Numoer :,} 

DESTINATION DISPOSAL SWRAGE OR TREATMENT SITE ·. :.-

. ' .. "420 s. ())lfax ':: 't . · ... -·. : __ _. .. 91-· 8 0 8 9 0 2 
· .... _ _,. ~--: Address : ·. 

. ·' ...... ,_,._·_, --~6316 
(Facility Name)_ ' .. , . -~. ,. _: . 

Gi:iffith ,:· . ' : ··. ' · ... 
·· .•. · . -~~ 

..- ;J".• 

. '.".~ ~ '· :: .. 
:;:...-_ .. .;_.: ·--. .- ' --· · 39- ---sileN~iiibei--7. ··~ 

·_·;. ·nm· ·IND01636026S:.i 
City 

------~S~ta~te ______ __ 
Zip 

Alternate (Facility Name) Address 

City State Zip 

TO BE COMPLETED BY .. • 

WAS~E GENERATOR WASTE NAMEWASTE ____ SO£ __ ~--------,--~ __ r_-·.-___ ;:·~ . . WASTE PHASE: _LI __ QtJ_ID_...,.,-.....,-,-::----,::-:---·-' ---
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZA_RD CLASS~FICATION INDICATED IMMEDIATELY BE~- (Liquid. Gaseous. Solid) 

SH~PING DESCRIPTION _ ' HAZARO CLASS: _ .. __ 'i;, .~: _ . . . 02 tJ002 . U21JKQ0
4 -'. . ~- .::u N 19 2_ 3 FOOS U112 

CBEMICAL Wl\.S':re N.O.S. ~ • ·" · -UN o;NA Number - FOOi EPA HW Number-
'-. . ; ·.'1 P053 . . 

WEIGHT FOR I.E.P.A. USE MUST BE f-1' . .,· 0 Q '$'" Q 0 0 
CONVERTED TO CU. YDS. OR GAL. .._QUANTITY OF WASTE DELIVERED:_--- ___ _ WEIGHT FOR LBS 

GALLONS (Circle Ont) 
CU .. YOS. 

.. _, 

D.O.T. USE _______ TONS (circle one) . . D ~ 
--53--

METHOD OF SHIPMENT (Circle One) (DRUMS·---,---
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE DES IB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

_I HEREBY AGRE[TO AND'CERTII) THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

'" q_.:h '"a£"""""' ,:~_~:: ""o?_j :?D_J 8 ,_ 
· (Aulhorized Sig!lature) - S• 59 

-.;.-
DATE__}~ (2) _________________ _ 

(Authorized Signature) . ( 

I 
HAZAROOUS WASTE SUBJECT TO FEE YES___ NO 

ICATED OUMJTi,TY HAS BEE~ ACCEPTED AT. THE SITE SPECIFIED ABOVE: 
\ . : 

-;-·. 

:·o. 

ooo 7o 

IN IlLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 474·HB02 or 20? I 426·2675 

DIST RtBUTION PART · 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 H"-ULER PART· 51EPA PART 6 ·GENERA TOR 

REV. • 3 

SITE COPY. PART 3 



.•:···· 
·. ·:, ....... 

· .. ·:·. 

.... ,";..: .. 

..... ·, .. 

TO BE. COMP.LE:rED BY 
WASTE GENERATOR 

.. --.., 

P~. RETURN' CDMPIETED FOR-i 'IO: 

Samee Olanpion 

;:• ·. STATE OF IL~INOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

··7c·· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0472840. -------1 7 

·· Authorization Number __! .2_ ?._ ~ 1_ §___ 
8 13 

G. D. SEARLE & ~ANY 4901 Searle Parkway 
~·. -i, 

: 312,i982-;; 7577 031 288 000 4 G 
17"- -GeneraiOr''NUiiiber~ --24 (Company Name) Address 

Skokie ·IL 
City State 

·60077 
Zip 

I- r Phcine"Number---

nD 0 6 8 4 5 8 8 3 s 
; -- ----EPANumber ____ _ 

. :,·::·: ?:<' •. 
WASTE HAULER(S) l" .·.···· 

:~· . .-.. :. ~·::·:~ 

>,;~.{?' MR. FRANK I m:. 
Hauler Name Hauler Address 

.,. 
. S.W.H. Registration Number P._.!_']_9/~.V 1._ 

~ 31 \i 

SIO 201 W .. 155th Street 

··-::·.-

: ., • .... 

.· .. 

.. 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERA TOR 

City 

Address 

State 

312/596-3377 I L D 0 6 9 5 0 6 1 6 0 ~;:; 
---. :~oneNumber ~-- ----EPA Number--:-:~_~,~] 

.. . . ·:_s.w.H. Registration Number ___ .·-~~-~~-.-~~ 
.. ·; __ ... · .... ·32 · ... -38:~~ 

---~'l'PA"Niiiiiber----- ·_j 
.,.·:, 

.. :-... . ,:;~ 

'i__l_!L:·~Jt~ri...-iJ~~i 
· 39 · Site Number .. o10 ." · 

IND01636026s-{: _____ _.:.......:_ __ . __ ~: ·:? 
· EPA Number .:.~ 

Zip 

WASTE SOLVENTS WASTE NAME: _________________ _ WASTE PHASE: __ Ll_-=QOID'----,..,.--,-,-=---:-:-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOl HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: Iliquid. Gaseous. Solid) 

SHiPPING DESCRIPTION: 

OIEMICAL WASTE N .O.S. 

HAZARD CLASS: F002 0002 0213 
0 N 1 9 9 3 FOOS 0112 K004 

WEiGHT FOR LBS 
·. D.O.T. USE _______ TONS (circle one) 

P0 53 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: oos cJ o o 
CONVERTED TO CU. YDS. OR GAL. •7 52 

GALLONS (Circle On•) 
etJ. T!lS. 

~· 
METHOD OF SHIPMENT (Circle One) (DRUMS_---.,. __ 

Number 

THIS 15 TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLAS lEO. 
IN ACCORDANCE WITH THE APPLICABLE REGULA T!ONS OF THE ILLINOIS DEPAR 

I HEREBY AGREE. TO AND .CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 
THE DESTINATION AS INDICATED. 

'" ~,;') /~,., 
i2l . 

(Authorized Signature) 

53 

DATE: _S_V_S..;_I/_8_1 ____ _ 

.·· -,~~--

N PROPE~ CONDITION FOR TRANSPORTATION. 
-~/ ·_._-; 

AND OUANTIT\' HAS,.BnN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE 

DATE y__j ) _} % L 
s. 59 

DATE _j __.:.._} 

. DISPOSAL. STORAGE. OR TREAT 
·;,. l';. 

,r-_;.J HEREBY CERTIFY TH T TH A ED QUMJlllY HAS BEEN ACCEPTED AT ~E, SITE SPECIF:~z::~~~S WASTE SUBJECT TO FEE yr/ ,-/ No ) 
·i I ... · 

·ii ).:...': ·-------,,---_:_,4;:-,--\,:::..,P.~~~~ 

IN ILLINOIS: 2t 7 !'782·3637 
"24 HOUR EMERGENCY AND SPU.L ASSISTANCE NUMBERS" 

..... _.; ··: ... ~··. •. 
DISTRIBUTION: PART· t 2ENERATOR PART· 2 !EPA -PART· 3 SITE PART· 4 HAULER PART· S I EPA 

REV.* 3 

SITE COPY · P~·~T 3 

DATE 6Q 'tJ-1 ~ 0 b5 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20? I 426·2675 
PART 6- GENERATOR 

(l.' 2 1: oo;;iJ) ... v 



··· .. 

.'. -:~ .. :·· .. 

'·:-.:·.·:-.-/~):·-

.; .... :: :· .. 
·.--•. 

~ . · .. : 
·:- ::: --:--:~ ·_.· .. 

.. ~ .'· -- :; __ .. \ ;'' 

=- . · .. ··'. 

TO BE COMPLETED BY 
WASTE GENERATOR 

·. ...... · ... · --'t'~··' - ---· ... 
> .· 

STATE OF ILLINOIS .•.. -. 

ENVIRONMENTAL PROTECTION AGENCY 
·DIVISION OF .LAND POLLUllON CONTROL 

··~·., .. ,;: .. ·.: . --~- ·.::'---~- .. - .· 

0472839 -------1 .· • 7 

~ -RE.WRN CXM?IETED FOOM "'D: 2200 CHURCHILL ROAD, SPRINGFiE{D, ILLINOIS 62706 
;_. (217) 782-6760 Authorization Number 9 9 7 2 3 6 a-----13 Sarx1ee Ch:mt>ion 

G. G. D. SEARIE & a::t<1MN.{ 

(Company Name) 

Skokie 
City 

SPECIAL WASTE HAULING MANIFEST 

4901 Searle Parkway 312/982-7577 
. -~--------

031 28 80 00 4G 
....---GeneraiOi'N.m;ber---2. Address ti , ' ' Phone Numoer 

_.n._·--,S:::ta~te___ .. ~?~ ._._. Nt ;''·:'j:i ,t_ . . \ ---~~ ·~'I L D '·.0 ?a- 4 ·5 8 8 3 5 ___ .;.__ ________ _ 
EPA Number 

WASTE HAULER(S) 

201 W. lSSt:h Street · 
Hauler Address 

.. : . . ',, .. ~ · .. \ ... -.• . 
. ·4···. 

Hauler Address ...- .: .. ···· _-~Hauter Name 
. -.:: .. -

·_,.. ..... 

. Grlfflth~ 
'• 

-_. ·:r. ~-
State 

\_. -· ......... _ ......... ~.-

-. -__ -·Aijernate (Facility Name) ------A:-cd,-,-dr-es-s----.....,...-. ~ 

"/_:·-,,_ .-41 
~-

---"--·' 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE SOLV'El:n'S 

/. -
'J 

SHIPPING DESCRIPTION: 

': . ..,.......... 
WEIGHT. FOR LBS 
D.O T USE ~"ilr'....._._,._....,. __ .~(wcle one) 

HAZARD CLASS 

QUANTITY OF ;ASTE DELIVERED .s.l U a Q_ _[)_ 
~7 . .-

53 

DATE ..,.....~/_S_{--'8_1 ____ _ :/~·:-~;:·.):-:·· .~ 
.,-. ,-.,._ • .. --~---"T""""t-~r-r~-~--------::~~"-~~~...:.....---_..;. _________ _ 

... :··.:. 

,:·· 

.. -

--WASTE HAULER 

-Jt~ . .-&- • 

(1)~~ ... DATE:/)fJ cJV ~L 
54 59· 

I HtFlfBY CERTIFY 

HAZARDOUS WASTE SUBJECT TO FEE g--- NO __ _ 

TV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: d7-
DATE u 5; eLL 

OS 

DATE__/__} 

'* 
(2) ; 

''·\ .·"'' .,. (Authorized Signature) 

DISPOs-AL, STORAGE 

IN IlliNOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE IlLINOIS BOO I 424-8802 or 20? I 426·2675 . . ,....._. _,.. 

DISTRIBUTION: PART· t GENERATOR PART· 2 tEPA PART- 3 SITE PART- 4 HAULER PART· 51 EPA 

REV. I J 

SITE COPY -PART 3 

PART 6 · GENER.:)TDR 
11.·. 

0 r· '·. ~l ( , ? ·.: u 'v v J 1:., t -- -/-:::-:> . .- -·!-··""'-· ___ :;· 



·-=- .· ·: . ·~. . .. , . 
:_" :. ~..:.."' . -

.· ... ··- ~--,. 

:~}~i-:-•_::~> 
~~~~:_._; .>~~;-~:~-·_::~ 

G. D. Searle & Cl:xrq?arJ;y 
(Company Name) 

Skokie 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

._ ~--

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

eSPECIAL WASTE HAULING MANIFEST 
r···" 

4901 Searle Parkway• · 312/982-7577 
Address ---Pnonf'Nlliiiiier---

·-·: .t,··. 

0472841 -------1 7 

Aulhorizalion Number ..!._ !.._ 2 ~ ~ ~ 
8 13 

0 ! 3 1. 2 8 8 0 0 0 4 G 
""j";"'--"GeiieiaiQ;""N.miber ___ T." 

. IL 60077 I L D 0 6 8 4 5 8 8 3 5 
Cily Slale Zip ----EPANumtier-----·-

WASTE HAULER(S) 
" ,, 

Mr. Frank, Inc. 
Hauler Nf~9 11 t' ' 

201 W. 15Sth Street. ~- · .~. ~ W.H. Regislralion Number ~~7__:!_/..0..2~ 
So. I:b~:es;l 604~\ ~ht'9~3377 '

4
' I L ~- 0 ~s 9 5 0 6 l 6/)

31 

'" 
.., · ---PiioneNumber___ .. --'--EPAN.;;;;-be-;---~~ ,_., 

Hauler Name 
Hauler Address ., .... · · ·', .· .. . · •• · < S.W.H. RegisrraiionNum~r32_:__· __ .. ·_.· ~38<\i 

.• -~ 

'"~·-. 
.. ~ _., 

----E"P"A"Numoer----. -~' 

. '\.·,_·-. ·- · .. :__ ... -.-:.·.:..._ . . . , ·.~: ·:· OESTINA TIO:N DISPOS:,L STORAGE OR T~¥: TMENT SITE 

· 420 s. O:>lfax · · · · _ . 

::;:~ 

. . '.. Address 

Gdffjth 
. ·._ ... ~ ·, .. 46316 

Zip srare Cily 

-~--

39 :.__ -si"ie"NU'iirtier-~ 7 .' Allernare (Facilily Name) ~' Address 
/ 

, City srare -~Zip ---PhOneNi:iffibei ___ ----EPANumber ___ _ ... ":'::":':~~:-::::-..,;_ __________ ...;_: ____ .:..;.;;...:.:....__....;... __ _:,;,;;:.::;:;,:._ __ 
·~. TO BE COMPLE_TED BY . , .. . . • • · .. . : • . . • '< . . .. , . · . .;;; ! ·:· 

WASTE GENERATOR ·. • 'Tm\C'mr:O cnT'I'"'''''"'IC! -.f. ~-" . .,.. ' •. • . .J. /Liquid \. ·' j -~ . 
.. . • • . WASTE NAM~·· ·~.LO ............. .,.c.u.u.:> ..-;( ·"'?!ff.i '.r.•· WASTEPHASY ·' • ~ r 

·' ~ 

THE SPECIAL~isTE BEING TRANSPORTED ·w;DER~HIS MANifEST IS OF THE DOT HAf~RD cu\SSIFlCATION INDICATED IM~E~IATELY BELOW:· (liquid. Gaseous. Solid) 

'sHI~PING DESCRIPTION ; . HAZARD CLASS F002. U002 U213 ~· '.i 

Chemical W~ N.O.S. Fl.amnable 
n_ ..N. ~ ..9. .9.__ 3 ~OS Ull2 K004 

UN or NA Number 03 EPA HW NWnbe,-
i 

WEIGHT FOR LBS WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

OPOB _5' Q 0 Q ~rcle One) ' 
QUANTITY OF WASTE DELIVERED:-;:;-'" _____ 3"2 2 CU. YDS. -'==-~ D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS !S TO CERTIFY THAT THE ABOVE·NAMED WAStE ARE PROPERLY CLASSIFIE . 
IN ACCORDANCE WITH THE APPLICABLE REGULA liONS OF THE ILLINOIS DEPART ME 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA liON 

.; WASTE HAULER 
I HEREBY CERTIFY-THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDG<: 
TH EST NATION AS INOICAT~D: ._ 

·J. 
(2) _________________ _ }':' 

(Aulhorized Signature) 

... · .. 
NO INDICATED QUANTITY HAS BEEN ACCEPT[D AT THE SITE SPECIFIED ABOVE . 

....... 

/"'-.So 

!>.) 

. -. 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART"· 3 SITE PART · 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV. II 3 

SITE COPY· PART 3 

,( ;·. . · .. :' ···-::...:··.···· ·_:/'_::-_•::; .... --~· .. : : .... · ; ;· ..... , .. · .. _, 0("\··o-·2,. U '. ,, .. 
. . :.,· v u 



·. . .: .. ·.· 

···;·:···· ·===- · .. ··.of . _..:. ... . • . • . :.I- • ·-.:--
.1 , .• 

~~~~ -,, · ~~~Ecc?~\:l~g:v 
Pl:.EAsE Rci:omr cmPIErm :roRM ro = 

-STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

j 
!. ·0472842 

-------1 7 

San3ee <:1lanpion · .-SPECIAL WASTE HAULING MANIFEST 

. 9 9 7 2 3 6 Authomat1on Number _____ _ 
8 13 

G. D. Searle & 0:rnpany 4901 SeaJ:le Parkway 312/982-7577 

(Company Name) Address ---PiiOneNumber---
03 1288 00 04 G 

17"- -GeneratOi'Number- --""2.4 

Skokie IL 60077 
. -I L_ 1L _o_ 6_ .Jl_!. _5_ .Jl _e_ .3_ ~·.-:·-

City State Zip EPA Number 

WASTE HAULER(S) 
. ·~-. . . f. 

S.W.H. Registration .Number~ _(l J._9/.{). ·a_ !f.- , . MR. FR1\NK I INC. 
Hauler Name 

201 W. 155th,. Street. 
Hauler Address 

.. :~r< -~ .-.. i· ......... :,· 
So. Fk>l.larK!, IL . 

··,~ ... '> . . ·: .· 

'ILD069S06160 ;; 
---~-~P~Num~--~::_;;;i 

~;~f;ti 

~~~~ 
I. ~~~iT:.:··-

·' ·.-:,.;......;_ __ --:-H,-au-=re-r-:N-:-a-m-e ----- -. S.W.H. Registration Number_~-·-· --~~-:-:; 
Hauler Address 

... ~ . ': ... 
32 38 ·'i ,. . ;1 :-.··. 

•. ' .. ',. .... ·. · . 
.. •\ 

. ~ ·. . DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

420 s. OJlfax 
· ·. ·. , (Facility Name) '· ·· ' -. -• •.. ·; 

,., Griffith.,, "'.:·:: · ·· .. _:\ .· .· · 
Address 

.nm ::- '46316 ... ':·:. 

City State . Zip 
·. ·.~ 

Alternate (Facility Name) Address 39- -Siie'Nu",;iiler--46 

City State .. Zip'\ ----EPANumb;;-----

TO BE COMPLETED BY 
WASTE GENERATOR WASTE SOLVENI'S ,:~ ...... .;d 

WASTE PHASE:-=~="'-=....._=-:-:"'__,...,~--::-::--::-----
(liquid. Gaseous. Solid) 

·WASTE NAME: _________________ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOi HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHiPPING DESCRIPTION: HAZARD CLASS F002 0002 0213 :u N 1 9 9 3 FOOS Ull2 K004 
Flarrmab1e - UN or ~JA Numiiel ---p()Q3 EPA HW NUiiibe;-.<llenica1 Waste N.O.S. 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. • 

~5~ il c- ,.,. ~ircle One) 
QUANTITY OF WASTE DELIVERED: .J...J_ LL _£_ ~-'-"- _Q_ I k!__ ~ 1 D.O.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIE . ESCR 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

47 52 ___L__ 
53 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRMJSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICA TEO: 

_(1),_-+':ft_._L.L. ~~~lJ~....e.D.k#~-
•. ; ~- (AUthorized Signature) J 

(2) -------::-:-:---c--;-~:-:;-:-:;-----'-
(Aulhorized Signature) 

·j 

J DATE __} __/ 
I 

HAZARDOUS WASTE SUBJECT 10 FEE YES 

E ABDVE·DESCR!BED WASTE AND INDICATED OUMJTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE A :2)_} 8_ 
60 65 

.. · 
···-------------------------------------------------------------------------------------------------------IN ILLINOIS 217 I 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·2675 

DISTRIBUTION PART- 1 GENERATOR Pi\lll · 2 !EPA PART· 3 SITE PART · 4 HAULER PART· 5 !EPA PART 6 ·GENERA TOR 

REV. I J 

SITE COPY- PART 3 

·, •.)' . 
0 0 " "'. t"J ; 'f ,, ,., ~-~ 

, . v ~.v...., t.., 

. -.··.· 



~- -'• .. ·"":". 
. . . . ..~ .. .. :· -!:~.··~~-~- _-·:·:.-.:_~ ... -.\-." : ..... ·,.-.. · .... 

·TO BE COMP~ETED BY 
WASTE GENERATOR 

·· STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-·---. 
0472844.' 
-------1 7 

PI.EME · :RETom aM?LETED P'{D!. ro: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 Ah

.. n9 7236 ut omalion Number ..::~-____ _ 

San1ee Olampion SPECIAL WASTE HAULING MANIFEST 8 13 

G. D. SFJ\RLE & aM?JI.NY 4901 Searle Parltway 31~992-7577 0 3 2 2 8 8 0 0 0,4 G 
(Company Name) Address ---Phone Number___ '...---Generai0r'Number ___ 24 

_n. 600TI 
C1ty State . Zip 

.. ..J· 
I L n·o 6 a 4 58 8 3 5 ----EPANumber _____ · 

WASTE HAULER(S) . 

MR. FRJ\NK,.. ~. 201 W. l55th Street· 
. .·- S.W.H. Registration Number_0 __ 0 __ 7_· 9/{/0tj; 

Hauler Address 
": .. 

2S . 31 ~ 

_: L _E~~~~~~~~~-; 
, ..... <: :_.,· . :·E.~~~u~~er ·: .• __ :.)~ 

S.W.H. Registration Number' _ ___:,_·_:.:.:__·-_-__ : _ _--; 

.. . ' .... .:-: :,- . ~ . . ::_._. . •.'· .' 38 .. -..• ·.""·-..·_~-·,[.~.· 
; ·. -~ - . ' ;· . ~ . .· . . :~ 

' . Hauler Name Hauler Address 

. ··.·._· .. ··- : !, 
.'; :';.. . ' ' - .· ~- . 

. . 31~596-33TI . - ·· 60472 ________ ...:__ 
Phone_ Number . 

So. Holland, n. 

. ~ .. : ,. 

"•': ----EPANumber---:-:-:-.~ 

·• 
·',~ AMEtnC\N CHEMICAL SERVICE 

.!\· .. ;· •. . .. . . . ... 

... ' . 

420 
;:. ·.~:.:·,~·->;.·,: __ '/.:··-; -1_~:-~it?N:m~r ~ O .246;:~ 

·: - _. .",- }fac•llty Name) ' -

,· Grlliith' ::: - ·: · .. ; : ."46316. .. I N D 0 1 6.3 6 0 2. 6 5 J 

·'· 
·City State Zip ----EP'AN;;mbe;----~) 

Alternate (Facility Name) Address ·39- -.. -siie'Number--7-

.. City ., State Zip 

. TO BE COMPLETED BY 
WASTE GENERATOR WA5'lE ~1'l'S 

WASTE NAME:----:...· ..:..· -----,:r--------- WASTE PHASE: -l1.11.J.J:Qt!..!'JitDW.l...:;;-,--,-:-;:----;:-,--:,-----c--
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF~ DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLAsS FQQ2 0002 0213 
U N 1 9 9 3 FOOS Ull2 K004 

-UN or NA Number- F003 
• P053 

~WASTE N.o.s. 

WEIGHT FOR LBS wEIGHT FoR I.E P.A. usE MusT BE oa ~c.JoCJ 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: '- . D.O.T. ysE _______ TONS (circle one)· 

METHOD OF SHIPMENT (Circle One) (DRUMS-:---
Number 

THIS 15 TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIF D. DES 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

..,-------51 

I HE CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWlEDGE 
E DESTINA S INDICATED ' . 

--~J--

. ...,.--· DATE·a !J d!i ~ 1 
SA 59 

DATE __/ ___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO ::;;z:: 
QUANTifY HAS BEEN ACCEPTlD AT THE SITE SPECIFIED ABOVE: 

DATE ;:tJ_hZL 
60 65 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 20! I 426-2675 
DISTRIBUTION PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART · 4 HAULER PART- 51 EPA PART 6 ·GENERATOR 

~fV. I 3 

SITE COPY- PART 3 

0 0 ~, OJ)_:}{J 
.· .. · .. ·--.,,,_ ··.:.:.:: .. ·.· .. -. 



. ~ .. . ·.·, .... ·. 

·,~·. . ·,· .. 
. ·;. ·~· 

· .. ,_ ··":."·· 

. ·-~::.---·-
."··r .• • 

·"-····-·::.-. ~ ... -· -.~. · •. : .::... . ·-· ...... 
STATE OF ILLINOIS 

· .. TO·BE.COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION A~ENCY . 
DIVISION OF LAND POLLUTION CONTROL 

· Q5_2_5_35I-
• -7 

• 
~ RETtwN rofi?IEI'ED rom rro: 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 Authorization Number 2.._L.1.1..__1_&_ 

San:lee Cll.anpion 

G. D. SEARLE & o:l-~ANY 
(Company Name) 

Skokie 

SPECIAL WASTE HAULING MANIFEST e 13 

. 4901 Searle Parkway\ $.2;J~2-7577 O: 3 i 2 8 8 0 0 0 4 G 

Address ---Pti0ne-Numtier---, ·:- u--"""""GeneiaiOr"Number ___ T.-

IL 60077 ILD 0 6 8 4 5 8 8 3 5 ·--------------City Slate Zip EPA Number :,;:.!t' ______ ;._ _____________ ~=.~~:::::":'------------,;;......;_,;_ ____ ~ 
WASTE HAULER($) 

. ,. 

MR .FRANK, INC 201 W. 15Sth Street ' 
S.W.H. Registration Number Q__Q_ 7_!}/_0 2. .8. 

25 . . Jl Hauler Address Hauler Name 

So. IJOLLl.\ND, IL 604 72 312/596-3377 _I..L_DJ).Ji_.9....5.JlJi_l_fi__Q_ 
. ~ . I"' -

.. 
.. . . .T. :~. -::~ 

. Hauler Name Hauler Address 

... · :: .. 

DESTINATION .. ~- "':' ., " 

420 s. Colfax .· 
Address 

.· Griffi t.~. _., IND 
. · .. _ City Slate. 

Alternate (Facility Name) Address 

City State 

---PiioiieNWiitier __ _ 
EPA Number · 

S.W.H. Registration Number ___ :_ ___ . 

---Pt.oneNuiiitier __ _ 

DISPOSAL STORAGE OR TREATMENT SITE 

46~- ... 
Zip ---:-PiiiineNumbei __ _ 

Zip 

_32 J8 

9 1 8 0 8 9 0 2 
·39- -Si'ie'Number --7 

IND016360265 
----, --EPA Numbe;-c-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:_;_WASTE ____ SO_U_ml_lTS ________ _ WASTE PHASE: __ LI_QUID_--;;.,---:-::---::-:-:--c-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (Liquid. Gaseous. Solid) 

F002 0002 0213 •, SHIPPING DESCRIPTION: HAZARD CLASS: 
U N 1 9 9 3 FOOS tn.l2 K004 

CI-IDITCAL WAS'rn N .0. S. - UN OrNA N.iffiirer - F003 
P0 53 

~(Circle One) 
. 2 . OS. WEIGHT FOR LBS 

D.O.T. USE _______ TONS (circle one) 
WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVEREDQ_O~(l_Q_J:)_ 
CONVERTED TO CU. YDS. OR GAL •7 52 

53 

_ . METHOD OF SHIPMENT (Circle One) (DRUMS. ___ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIF ED, OESC 
IN ACCORDANCE WITH THE APPLICABLE REGULAJlONS OF THE ILLINOIS DEPAR NT 

I HEREBY AGREE TO AND. CERTIFY THE ABOVE WRITTEN INFORMATION 

IN PROPER CONDITION FOR TRANSPORTATION .. 

DATE tJ--;f-1/ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAST~I·lD QUA ITYHAS Bi:tN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: . '. 

(2>----------::.,...---------
{Autho"zed Signature) 

I HEREBY CERTIFY THA 

(Au 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE 

REV. I 3 

SITE COPY - PART 3 

-~ . . . . . . 

PART · 4 HAULER PART· 51EPA 

~· .. ,. -.-.· . ' . ·. ~- ·: .•,:' 
-_ ~ _-. 

DATEov LV 8 ,_ 
S4 59 

DATE_)__} 

OUTSIDE ilLINOIS BOO I 424-8802 or 202 I 426·2675 
PART 6 ·GENERATOR 



.. · ... 

.. r•\,~<·-! 

~~~~1'~~~-

:,-:'i·;j)~I(~<-
f:_:~~/)~~;}:~~}.·. 

:~:;~~r 
:\ ;:/ ~~~~~::~~?~~~~;:_: 

·:.:-··:,· .. · 

. ·:·.-.:..:.-"-:-·:· i. 

~-:""'- ·;- '- ·:: ·, ~- STATE OF -II."UNOJS .. · 
ENVIRONMENTALPROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

0525358 : ' 
. TO·BE·COMPLETED BY 

WASTE GENERATOR 
• I • 

.. ' ,. 
,~--~~-;-

PLEi\sE RET'JRN OM>LE'IED rom· ro 2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 Authorization Number 9 9 7 2 3 6 8----13 

Sandee Olarrq::>ion 

G. D. SEARLE & crM>J\NY 
( (Company Name) 

Skokie 
City 

MR FRANK I n.~. 
Hauter Name 

. __ ,. _. (Facility_ Name)· 
.·GRIFFI'm, 

-.City _ 

Alternate (Facility Name) 

City_ 

. SPECIAl WASTE HAUliNG MANIFEST 

4901 Searle Parkway 31Z/982-7577 0 3 1 2 8 8 0 0 0 4 G 
Address ---PhoneNU'mb.if ___ ·14--GeneraiorNUniiier ___ 24 

n.. 60077 
State 

201 w. 155th Street 
Hauter Address 

Zip 

WASTE HAULER(S) 

-~·-

So. noll.an:l,IL 60472 312/596-3377 
----- _PhoneNWnber ---

·.·: .. · 
. ; •. 

_ , _l '· _-DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

')420 s. Colfax · .-, ·-' 
Address- --r. 

46316 

. -I...L...IL ..0.... ....& .S ..4... S-S- .S... -3-5-
EPA Number 

S.W.H. Registration Number ...Q._Q__2 9/ .:.1228_ 
25 . 31 

I L D 0 6. 9 5 0 ~'1 6 0 
----EPA Number ___ _ 

. S.W.H. Registration Number _______ ; 

. 32 ·- 38 _; 

----EPA Nilliiber ___ _ 

. -~_l__li_Q_fL.2_Q_L -· 
· J9 · Site Number A6 

. . 

IND016360265 ---PtiOneNurriber ___ ----EPA Numb;------Zip State 

Address 39--sTteiilliiiber--7 

State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE SOLVENTS WASTE PHASE: _...:LI=QUID==..,.......,-:-::----::-::--::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS: ... j· F002 U0Q2 0213 

C£IE:l-1ICAL WASTE N.O.S. 
...lllL -l.. .9- ...9. ~05 Ull~004_-

UN or NA Number - F003 EPA HW Number 

P0 53 
WEIGHT FOR I.E.P.A. USE MUST BE .OUANTITY OF WASTE DELIVEREDQ_ri s 0 0 0 __ 
CONVERTED TO CU. YDS. OR GAL. 47 '-L..: - 52 

~(Circle One) 

~ -----L;-1 ::---
53 

WEIGHT FOR LBS 
D.O.T. USE --------'~-TONS (circle one) 

: -- . METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ 
Number 

I HEREBY AGREE r'o AND CERTIFY THE ABOV( WRITTEN_ INFORMATION 

f . ' -.-
.1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO ou.&'miHAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
T DESTINATION AS INDICATED_ . 

DATE 0 Cj_j 2 !_/ ~-
54 59 

{21 _______ ---:----:----:----:--...,----------
(Authryrized S1gnature) 

DATE__)_} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

ICATED OUMJTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE - CfJ 2.1 J{";" I 
60 r--' o- p-

_._-.. :-'·-- ·"· -· ----------------------------------------------------'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
IN IlLINOIS: 217 1 782-3637 OUTSIDE IlLINOIS. BOO I 424-8802 or 202 I 426-2675 
DISTRIBUTION PART· 1 GENERATOR PART- 21EPA PART- 3 SITE PART· 4 HAULER PART· 51EPA PART 6- GENERATOR 
~EV. I 3 

SITE COPY • PART 3 

QO . .JOS32 
·:.r ·,·i:::···· 

.·;.· 
.·•· ··~. 



.. 
·.· .. • .· 

.,. . 

STATE OF ILLINOIS '. •---:'. -: •. :--- 0525368 TO •BE-COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY . . 
u_ WASTE GENERATOR . - DIVISION OF LAND POLLUTION CONTROL 

·-~-:-·- .. ' .. 
'0 ·-:-~, ... .--·---7 

PLtAsE Ri::TuRtl CX'll'•1PL'ETIID FOrM llX): 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217) 782-6760 . • Aulhorizalion Number .2._ 2.._ 723_..,§ __ 

, SPECIAL WASTE HAULING MANIFEST 
Sandee Chanpl.on 

8 13 

G. D. SE1\RLE & ~1PAN'I 4901 Searle Park.wa:<j 312/982-7577 OJ 128 800 04 G 
""iT--GeneraiOi'NUiiiber---2. (Company Name) Address --- PhoneNufiiii~T---

Skokie IL, I L D 0 6 8 4 5 13 8 3 5 ------------City Stare EPA Number 

MR. FRANK _ TIK::. ·:~ S.W.H. Registration Number ...E_~2..__!/..Q1._K: 
Hauler Name Hauler Address .. 25 .-.. 31 

So. 1-blland, _ IL 60472 

Hauler Address 

-
=~ .. ::· 

_ '~1-iBTt"iil·aknm; SERVICE ---
• . DESTINATION ~DISPOSAL STORAGE OR TREATMENT SITE 

.· .. ' .. ·~·· 

·""4""2""'0--'SioLa... __,Co""""'l£~ax....._·-_......:....o:..... ·---__ --_ ,, •. · _ ... __ _ 
·.-_.,~ 

~-- ... : !:~·:' .! 

. _ ,:-_ -•·' -:, (Fac:lity Name)· , _ · ._,. 

:.':9riffith . ',._ . •· '/ 
City_ 

Address 

. :_ .-:. \" ·:,. 

·IND 
· Srare -·Zip 

Alternate (Facility Name) Address 

City State Zip 
----EPA"NUiiiber ___ ...,.... 

.·..: TO BE COMPLETED BY 
WASTE GENERATOR ·;: .. 

WASTE NAME: ~1ASTE SQLV8r-1ffi ~- WASTE PHASE:_::;:LI:::::.<!QUID=~.,-..,.~--~.,.-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT ljAZARD c,LASSIFICATION INDICATED_ IMMEDIATELY M2 U002 u113id,:.Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS · '· 
·~ _. l'-~- U;. 'N 1 9 9 3 FOOS Uli,~ K,OO~ -.:· •. _ 

J • ·.1: -------F003 ~--·---------·-· 
Cf!R!1ICAL ~~ N.O.S.' PIA.~ UN or tlA Number POS

3 
\,EPA HW Number \ 

WEIGHT FOR LBS WEIGHT FOR I.E P.A. USE MUST BE co .:2__"a_ QQ._ .._ q::--ri~LL~Circle One) 
D.O. T. USE TONS (circle_one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:-:cl- . ~2 CU. I . ("'-- . 

METHOD OF SHIPMENT (Circle One) (DRUMS·--:---:--
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI D. DE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DATE__/ __j (2t _______ -:--..,-,...-:'7',...--------
(Authorized S1gnature) 

i '' 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

C TED QUANTITY HAS BEEN ACCEPTED AT THE SIT£ SPECIFIED ABOVE 

53 

NO -,.:_ 

DATE / Qj-z. 0 _2S· / 
60 ~ 

IN ILLINOIS: 2t 7 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426-2675 
DISTRIBUTION. PART- 1 GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PART- 51EPA PART 6- GENERA TOR 
REV. I 3 

SITE COPY- PART 3 

.o..:· ·.·: .•. ··., ... ·· 

file:///ePAHW


. ;, .. ·: 
·, 

:~· 
·:. ·. . . . ~.. . ~. 
·.· \: ~~:- > -:' 

~: : .. . 

... -. ~~ ... 
:. ~ . . . -
: ~/.<<- .. -~:~,
~-·-,~--7} _::". ~--... 

:.··":.'· ~-:·;-~.-. 

••• •• •• . ·I"~ 

•. ·: ... : . , : .. -~. ":' ·. 

: ... : ... ~ .. 
~.-::;: .. 

;_:}'( ._.· 

~.::. .. ·.::?· 

... -·~;. 
STATE OF ILLINOIS 

;0525370 · .. TQ:BE·COMPLETED BY ' • · ENVIRONMENTAL PROTECTION AGENCY· 
:-·WASTE GENERATOR ·. '···. DIVISION OF LAND POLLUTION CONTROL. -------.. I 7 

PLEASE RE'1'tJRN a:M?LE'IED ro~ '10: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Sandee Olartpion SPECIAL WASTE HAULING MANIFEST 
Authorization Number ~ 9..._ ~ .2...3__ _6_ 

G. D. SEARLE & a:K'ANY 4901 Searle Parkway 
(Company Name) Address 

Skokie IL 60077 
C1ty State Zip 

311/982-7577 
--- Phone-Numb~ir---

I 

8 13 

0 3 1 2 8 8 0 0 0 4 G 
""i'--GeneraiOr''NUiiibe<--24-
LD 0 6 8 4 5 s 8 3 5 

-------------EPA Number 

., WASTE HAULER(S) ··. 
MR. FRANK, :m:. 

Hauler Name 

201 W. 155th Street 
S.W.H. Registration Number~!:,_?..._!.( PC? !._ 

25 . 31 '· Hauler Address 

So. Holl.an3., n. 60472 311/596-3377 I L D 0 6 9 5 0 6'1 6 0 . 
. ·.· .. · ---PhoiieNumrier--- ----EPA N(fflltrer ___ _ 

Hauler Name 
·\.'· ·, :" 

· ·-, S.W.H. Registratio~ Number_·_~----·-·..:.__.' 
32 38' Hauler Address 

.. -----:EPA Nwnber ___ _ 
. ~- : .·. . . . . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. - 420 s. Colfax 9 1 a o·a 9 0 2 ._ .. 

IND 
: Address 

.. 46316 
·39--Site Number---;;;--; 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR· 

City 

State 

Address 

State 

.. WASTE NAME: -~"'lAS'.IE SOLVENTS 

. . 
. Zip ---PiiiineNumber --- ----EPANiiiiiber ____ -

Zip ----E"PA"Nimiber-----

.) . 
WASTE PHASE: _LIQUID ___ --:7'""'-:-:-::------:--::-::------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT.HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 

C:-IEMICAL WASTE N.O.S. 

WEIGHT FOR LBS 

HAZARD CLASS: 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

F002 U002 U213 
U N 1 9 9 3 F005 Ull2 K004 
- UN or NA Number --FOOJ EPAHw Numbe;-

POSJ . ~ 
(} 0 7 t:7 0 (7 ircle One) 

QUANTITY OF WASTE DELIVERED:______ S. 
47 52 --.,53:;----

METHOD OF SHIPMENT (Circle One) . (DRUMS___ GK TR;) OP . 
Number - -

~-0 T. USE _______ TONS (circle one) 

I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I. HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 10/16/f!l 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND OU NTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGe 
THE OESTINAT AS INDICATED. 

DATE /C!_; _!~ Y/_ 
54 59 

(2)----....---...,.,..---:-:---:---:------
(Aulhorized S1gra1ure1 

/ DATE_) _j 
...,_. 

-----h-'+7--T_R_EA--;T_M_E_NT_FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES___ NO __ "·-·_ 

-:· ~B~RIBEO WASTE MJO :NDICATED OUA. NTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

~ DATELULUZL 
(Authorized S1gnJture) tiJ 65 

IN ILLINOIS 217 I 782·3fi37 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION. PART- 1 GENERATOR PART· 2 IEPA PART- 3 SITE PART · 4 HAULER PART- 51 EPA PART 6- GENERATOR 
REV. M 3 

SITE COPY· PART 3 

oo:_;o;)3~ 



STATE OF ILLINOIS 
. TO:BE-COMPL£TED BY ·ENVIRONMENTAL PROTECTION AGENCY '. ; .. :. 

.

·.·:;.'_._: •. _._:; __ ·_:····-···.•·.;._:·~:.l.:_:_i····-···· .. · PW.SEG.·-~o· A. ·~,A~ rom roi '~ g~~::::~~ E~~~::::~; 62706 
' - ~ \..Ul'IL"n,'U, 4901 Searle P¥kway i.l.u2i9,82-7577 

' -: .... , 

.Authorization Number .2_ _! ]_ ~ ~ ..§._ 
8 13 

' ·\ 

<L...l. ..l. .2 ... JL .1LJL_Q ...0....!.... _G .. 

:)jf~"t.:.'\{ Sko_ki_e ____ 'C_om_pa-=ny_N_a_m-e) ____ _ 

City State 

Address 

60077 
Zip 

----Phone-Number __ _ 
•• Generator Number 2• 

....!_!!_.Q_Q_.....§.J!..!..2.....1LJLLL 
EPA Number 

,, .. · ·.:-... 

... ~ 
.. 

' .• _r~ 
· .. ·:. 

MR. FRANK, INC. 
Hauler Name 

, .. Hauler Name 

--~ -: ~l-~·:-t -~·;. :~~ ... ·:~: ~ ,1-~ •• ~; ': -.

~·:if~/:.- ~-; ·.'. •., ,. 

201 W. lSSth Street . 

~~ .. ---~~~~~~-~----Alternate (Facility Name) Address 

City Slate 

WASTE HAULER($) 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ......!.W!!mSTE3!>!.1.bt.....JSOI~:~o~m:tl'SIJl..,l,;,ou..~=.,________ WASTE PHASE: _LI_QUID __ -;;-:-....,..,--;:----::--c-::-----
.. THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ··(liquid. Gaseous. Solid) 

F002 0002 U213 
U N 1 9 9 3 FOOS Ull2 K004 

SHIPPING DESCRIPTION: HAZARD CLASS: 

' :OillMICAL '$-ms'l'E N.O.S, 

WEIGHT FOR lBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. 0~ GAL. 

- UN D;'NA Number -F003 
P0 53 

. QUANTITY OF WASTE DELIVERED: __ . r J (? !!_ ·r:g~L\O~ircle One) 

METHOD OF SHIPMENT (Circle One) (ORUMS~......,-
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.7 52 

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: }Q -7-8/ 
WASTE HAULER . ..,, 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS IND/D 

53 

(t) ~ OATE•i_q} 0 ZJ ~ / 
IAulhorrzed Signalure) 54 so 

DATE__} __j (21 ________ -:--:-::----------
(Aulhorized S1gna1ure1 

'• . HAZARDOUS WASTE SUBJECT TO FEE 
I _.,.' 

0 OUMITITY HAS BEEN ~CCEeHD AT THE SITE SPECIFIED ABOVE. 

DATE 

1-

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424·8802 or 20? I 426·2675. 
DISTRIBUTION: PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER 

1
PART · 51EPA PART 6 ·GENERA TOR 

RfV. I 3 

SITE COPY· PART 3 

~.-::·.~--~~;;4,, ~>.' . ." -:; 'I•'·•. 



"; .·. 

. · .. ·<~-

:.:.:·. • •.,,_r• 

.... , 

TO: BE-COMPL£TED BY 
·.WASTE GENERATOR 

·. 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
. DIVISION OF lAND POLlUTION CONTROL. 

~ ... ...,_ .. ·. o.:;,.- ..... 

0472846 
-------

~ RE'WRN cn1PLETED FORM ro: 2200 CHURCHILL ROAD, SPRINGFIELD; .ILLINOIS 62706 
1 . 7 

9 9 7 2 3 6 

. '-

-Samee~on 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 
AuthOrization Number _____ _ 

B. 13 

490:J, Searle_ ParkwaY -.W3u/982~7577 
Address ---PhoneNumb.ir---

03 128 800 04 G 

...--- -Generaiar'Number---24 

- n. 60077 IL DO 6845 8835 
State Zip 

. ----EPA Number ____ _ 

. MR. FR1\NK. INC. 
Hauter Name 

. '.:,: 
_: .. .-.: 

.\ 

. TO BE COMPLETED BY 
WASTE GENERATOR 

City 

. :~/i . 

·=-··· WASTE HAULER(S) 
·.·. 

201 W. lSSth Street . 
. Hauter Address 

Hauler Address · , . ., . 
~-·-'. ... .. . 

., · . 

. ·;_ .. 

State · Zip 

WASTE PHASE: -------;;-c-:7:"-;;----:;:-;-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (Liquid. Gaseous. Sohd) 

~ASTE NAME WAS'IE SOLVENTS 
.. .. .. 

SHIPPING DESCRIPTION: HAZARD CLASS: -'· ·' 
U N 1 9 9 3 F002 0002 U2l3 
__ _:_ ___ FOOS Ull2__1@4 _ _ 

UN or IJA Number F003 EPA HW Number cml>U:CAL WASTE N.O.S. 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE OELIVEREO:cfO(P s-0 _Q _0 ~Circle On~) 2. CU. YOS. ( O.O.T. USE _______ TONS (circle one) CONVERTED TO CU. YOS. OR GAL. 47 52 
--~--

METHOD OF SHIPMENT (Circle One) (ORUMS ___ _ 
Number 

NO IS IN PROPER CONDITION FOR TRANSPORTATION. THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLitlOIS DEPART 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION oATE: -~/-=o-J/'-'~==-'--.f-j""'p-'''----
1 I 

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER.CQrJOITION FOR TRANSPORT AND I ACKNOWLEDGE 
TH ESTINATION AS INDICATED: '< . 

-,~ 

·"!"~---~ 
59 

12l ______ --c---,...,---------
\Authorizcc Signature) ,·., . 

. . -. 

HAZARDOUS WASTE SUBJECT TO FEE . YES___ N 

TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 I 424·8802 or 20~ I 426·267~ 

DISTRIBUTION: PART·' 1 GENERATOR ~:;}"~~PART· 21EPA PART· 3 SITE PART · 4 HAULER PART 0 51EPA PART 6 ° GENERATOR 

c o· .-·. f) :.; ? (
0

• J o.,I\•Jt.lJ 

··.·.·· ... '•1 ,··:· ·.-·~- ·:.-:··-~'" 

file:///NSPORTATI0N


":!·· - ' .. :: : ~-·~. '· . . ·-:·.~· - ;-4.J ~ .... ~ • -STATE OF ILLINOiS ·.....--:·· 

', TO:BE·COMPLETED BY. 
;. WASTE GENERATOR ·. ·. -~ 

ENVIRONMENTAL PROTECTION AGENCY . ·' 
DIVISfON'OF LAND POLLUTION CONTROL · ~· 

_ .. :_.,;._ --------1 7 
... PLE'ASE RE"i'l':RN. CXM?LETID FORM- 'ro: 

:'_~y~.:> . Sarxlee. Olarr¢on 

2200 CHURCHill ROAD, ~Pp!NGFIELD, IlliNOIS 62706 
' .. (217) 782-6760 ' • 

SPECIAL WASTE HA.ULING MANIFEST 

. • 9 9 7 2 3 6 
Authorization Number _____ _ 

8 IJ 

····:·:.·"'r' 
(}.:.:·.~ ~·.· 

:.f~~:{:~? 

Xfn:;~~
-:'~:"D~:· 

G.. D. SFARIE & CIMANY · 
(Compa~~ Name) 

Sld!lkie 
City 

MR. FRANK,· Il«!. 
Hauter Name 

·-:;. ':.--.·.•. 

;~-£\;t.:.·_~:- ~ .. ~ ' . . -·:.:;. ,._.. · .. · ' 

; 

4901 Searle Pa'Cbza¥ 
Address 

-: 312/982-7577 0 3 1 2 8 8 0 0 0 4 G 
---Phone-NUiiiii.ir ___ ·. 17--GeneraiOi"NUiiiiier ___ T. 

IL DO 6845 8835 
.• ----EPANumber-----

60077 ·IL 
State Zip 

WASTE HAULER(S) 

201 W. 155th Street· 
Hauler Address 

So.Jblland,IL 60472 . 312/596-3377 
::-. 

·. -'·•.; ·-----~·-

· •'. Hauter Address -.-~_:_(,r'"·.·:,..:.:;.;..-~-,--_.-_ ---:-:-Ha-u.,..te-r ,.,.Na_m_e __ ---
\ ... ;~' ... ·-~-- :- .).<~ ·-· . -·; -·::~· 

; •.. i-" 
- . ~- . : •... : . ·- .. ·. ~-. 

· State Ztp ----EPANumoe;-----

TO BE COMPLETED BY 
WASTE GENERATOR WASTE SOLVERl'S LIQUID 

WASTE NAME: WASTE PHASE: ____ --c-:-~-:--::----::--::-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: F002 0002 0213 
U N 1 9 9 3 F005 Ull2 K004 

CHEMICAL WASTE N .0. S. - UN Or"NA Numtw" - F003 

WEIGHT FOR LBS 
D.O.T. USE .;.:·''----------"TONS (circle oner· 

WEIGHT FOR LE.PA USE MUST BE, 
CONVERTED TO CU. YDS. OR GAL. 

_ P053 
OUANTITfr#WASTE DELIVERED:QO s 0 0 ~ 

,- . .7 52 

~crone> 
5J 

METHOD OF SHIPMENT (Circle One) (DRUMS, ___ _ 
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

"' ~" """""' M; ~ "'"•@ 3<2} & )_ 
. ~ 5• 59. 

(2>-------.-.,...-,-.,.-:c---:-----
(Authorized Signature) 

IN ILLINOIS: 217 I 78n637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OISTRIBUTION- PART- I GENERATOR PART- 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA 

RE.V. • J 

SITE COPY· PART 3 

·-: ........... - ·.-··;-:_-, ~-- ':·'· ;.·~·- ,--.-·· 

DATE~__/ 

OUTSIDE ILLINOIS 800 I 4?4·8802 or 20~ I 426-267S 
PART 6- GENERATOR 

U .. (' . . , 'l '0 3 "' ll \i \. :) ( 



...... 
I •• • 

.-:-···::·· 
··:, ... ::-':.-· :· 

.•·. 
··:·.· ... 

... ·· 
.:·::_-,;, ... ·_· •.. 

. ·:-.·., ... 

..... ' 

·:··.-· · · ... ~--~~ STATE OF ILLINOIS. ..- .. ~ 
·:_,'·.·" .• \.J·"bc:\.OMPL£TED a·y ·· • .. ENVIRONMENTAL PROTECTION AGENCY .""C 0.52E_3l_3 

.: ''~·WASTE GENERATOR . , DIVISION OF LAND POLLUTION CONTROL 
RE'l'bPN -~ FOR-1 'ID:. · 2200 CHURCHIH~ ROAD, SPRINGFIELD, ILLINOI's' 62706 

I ' 7 . 

SPE~;~t~i;%) ~!~t~~qg ~-I~ESy { r·; 
. :·. ~~ j_I 

312/982~7577 4901 Searle Parkway 
---Phone-Number---

·.,. (Company Name) AOdress 

' . 9 9 7 2 3 6 Authomat1on Number _____ _ 
8 13 • ---~;.& ~·· 

t "·t .:.. ,; ...... ·: ... ·•· !.". ·. ~~--

0 :r 1 2 s• .. rs-o~'O o 1 c· 
""i47"- -Geiieiai'Oi"'NUiiiber---24 

·~~kie lL 60077 
• ~---~c_--- • •• ___ -. L .L._ lL ..Q... ....La..!. i. LJL _.3 -.2. : · • City State Zip :r-- EPA Number 

'-·--..;_-~_.;_-----------~~~~-...;:.;;.....;.;. _____ _....;; ___ ....;... ___ _,;_ 

· .. ·_··: 

- l-

' 
WASTE HAULER($) 

·-' 

FRANK,· INC. 201 w. 155th sareet · 
Hauter Name Hauler Address 

·_.:. 

'.State City .... ·.·;_ -~· . 
' .. .-· .. ,,:·· 

Address Alternate (Facircty Name) 
_; 

... City Stare 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE SOT..VEN!'S 

WASTE NAME:·-......,.---------------- WASTE PHASE: _IJ:_QUID __ .,..,..,......,.,....~-~--,-----
THE SPECIAL WASTE. BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS:- F002 0002 U213 
' 

CHEMICAL WASTE N .0. S. 

. WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

'METHOD OF SHIPMENT (Circle One) .. (DRUMS __ _ 
Number 

(2) _____ ~-::--::-:;-;;--.-.-----
(Authorized S1gna1ure) 

U N 1 9 9 3 FOOS Ull2 K004 

DATE__) _j 
... -" __ ,., .......... , 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

I 
53 

__ ,; 

NO ,v· 

DATE /0 J~li<j 

. r .,. 

IN ILLINOIS: 217 I 782-3637 
"24 _HOUR EMERGENCY AND SPI_LL fiSSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 4?6·267'5, 
DISTRIBUTION PART- 1 GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PAR{· 51EPA PART 6 ·GENERATOR 
REV. I 3 -·!', .. ' 

I i 

SITE COPY· PART 3 

000():)3.) 
... : .... -·--- -----.·--, ... -----~--.-:A-~•:----•-r;_~ :.---"t~"r-•·- ""•--.- ___ ,._ ··--. 



'-·:: 

:~-.--·-::··,-:~:·/~: 

· . .-. 
·.···· 

--~ -~-~. 

. r 

TO:BE-COMPLETED BY 
WASTE-GENERATOR 

Trudy .J.olm~on 

G. D. SEARLE & CO. 
(Company Name) 

Skokie 
. ., City 

MR. FRANK, INC. 
··,· 

STATE OF ILLINOIS 
·.-ENVIRONMENTAl PROTECTION AGENCY 
·.·DIVISION OF lAND POLLUTION CONTROL' 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-67W • 

SPECIAL WASTE HAULING MANIFEST 

4901 Searle Parkw~ 312/982/7577 
Address 

I =l=---=-------'60077 I 
State Zip 

Authomat1on Number 9 9 1 2 3 6 -8---- --""i3 

0'3 1 2 8 8 0 0 0 4 

.LLP__!l_§_ ~i_~U~ _i __ 
EPA Number 

:. ·-: 

{.(.~J$JS ~'/'·AMERICAN CHEMICAL SERVICE ·420 S. Colfax >>; · .' 

~:-:·'. 

:t~~'', 
:}:fP::_~ 
~/~~· /<~-::,:~~ 

~~{; 
. \·. ·." 

-~\f:~--~~ ~\f" ~'-. 
~>·?:-:':' -~---

~:~~~;i;::,;;: 
~0~fMJ:~il 
·, .-·.; 
,.:.:- .. 

.··<· .·.· ·:t/.-;."· .. _.City . : ~.- ... ' ·', .· 

Alternate (Facility Name) Address 

City Stale Zip 

· TO BE COMPLETED BY 
WASTE GENERATOR ' 

WASTE NAME: WASTE SOlVENTS! . ~~· WASTE PHASE: ...!ol!...!li~Q~U~ID!!..,_;:-:-~----;;,-;:-::-----
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF HiE DOT HAZAR!lCLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ' F002 U002 U213 
U N 1 9 9 3 F005 U112 K004 

CHEMICAL WASTE IIIII N.O.S. FLAMMABLE - UN or rJA Number'f003 

U N 1 9 8 7 P053 -
WEIGHT FOR 
D.O. T. USE 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 0 0 5 0 0 0 
CONVERTED TO CU .. YDS. OR GAL._ QUANTITY OF WASTE DELIVERED: _____ _ 

~(Circle One) 
2~ / · TONS (circle one) 

(DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. ESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

... :;-., 
, .. ·~ 

(2) ______ -,-.,---,.,---,-:::--.,---:-:------
!Aulhorized S1gna1ure) 

.0 52 
53 

ROPER CONDITION FOR TRANSPORTATION. 

OATEJ]/6/8} 
. .. ' 

DATE LJ_j ::...0 5 _/ 
54 59 

DATE__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ ._ 
. 'r( 

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

Di\fE 

-,I . 
COMMENTS OR SPECIAL !NSTRUCTIONS __ --if-------------------------------------_:_,:_;~·-'T.--~ ··'; 
IN ILLINOIS: 217 I 782-3637 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426·267~ 

. DISTRIBUTION: PART- 1 GENERATOR PART· 21EPA PART- 3 SITE PART- 4 HAULER PART· 51EPA PART 6 · GENERA TOR 
REV. M J 

SITE COPY. PART 3 To ;;>_ 1 ~ 1<:: T-SD 



' ...... 

., .... _ ·.: ·.· 

·.•'' 

· TO• BE COMPL-ETED BY 
~-WASTE GENERATOR . 

PLEASE RETURN. COMPLETED 
--~ ~-~ . L: J. Sacco, Jr. 

STATE 0~ ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ~, 
DIVISION OF LAND POLLUi'ION CONTROL 

FORM . TO: . 2200 CHl}~CHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• . . .• . , . .• . (217) 782-6760 • . 

SPECIAL WASTE HAULING MANIFEST 

·-.... 

.·'\ ·:· .0525378. 
.. :•. ~7-------7-

Authorization Number 9 9 7 2 3 6 ... _8 ____ --'"'il 

G. D. SEARLE & COMPANY 4901 Searle Parkway 
. ~ .. 

312/982-7577 0 3 1 2 8 8 0 0 0 4 G 
·-- _;lh~eNu~b,;;---- 17:::--Generaior'NUiliber----;-:" (Company Name) Address 

Skokie It 60077 r -~t , I L. o o 6 8 4 5 8 8 3 5 
. City ·; ----.,.Zi_p__ -----EPANu'ffi"be'r ____ _ 

__ , ___ ......;....;..---. ________ .;..,_ __ ~~~~--------------~ State 

WASTE HAULER(S) 
.:·..:! 

MR.FRANK, INC. 201 W. !55th Street· .. - .. .. . .. ... .. 
S.W.H. Registration Number~~~ 9/ oaz 

25 31 

I L D 0 6 :9 5 · 0 6 l 6 0 ! 

Hauler Address 

So_. Holland, Il 60473 
Hauter Name 

3t2/596'-33n 
.. _. ~-- . ·---.PhoneNUmber --- ----EPAN~ber ___ _ 

·. s.w.H: R;~istration ~~mbe~ ~-~~-· ..:...:.:} 
. .. . -. '. 32 38 .i 

.. · ..... - ."' ."· 

·-·-.,- .. ·:·.·. 

.. ··._. Hauler Address 
. . ~ : 

46316 
:, ·---~-..;._,,.--_____ _ 

·~· · . . . , . : City Zip 

..... ·; -~ 

Alternate (Facility Name) Address 

• 
City State Zip ----E'?ANUiiib~----

TO BE COMPLETED BY 
WASTE GENERATOR WASTE soLvENTs lIQUID 

WASTE NAME: WASTE PHASE:-=:.=..:=-::...:;,..,--:-::-;:----;:-.,-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELYf'ijff'2 (liquid. Gaseous, Solid) 

• SHIPPINGOESCRIPTION: HAZA.ROCLASS: FOOS U002 U213 
UN 1 _9 9 3 Ull2 K004 

CHHUCAL WASTE N.O.S. FLAMMABLE -. "UNorNANu;be'r~003 EPAHWNWiiber 
. · P053 

WEIGHT FOR 
D.O. T. USE 

LBS 

.. ·• ... - MElHClDOF. SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED• a~ tJ (J 0 ~ 
.7 52 

1 ~(Circle Oj)e) 
2 CU. YDS. / 

--53--

NDITION FOR TRANSPORTATION. 

DATE /f-17 -!1 
WASTE HAULER I HEREBY CERTIFY THAT THE A ~~·DESCRIBED WASTE AND OUANTITy:'HA:5"BEEN·ACC~PTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE \<l THE DESTINATION AS INDICATED .. 

(1) J/tv7 ~~~~ DATE Ll_j !_2_; ~~-
IAulhOrized Signature1 s• 59 

IN ILLINOIS: 217 I 782·3637 
. · , DISTRIBUTION PART- 1 GENERATOR PART· 21EpA 

DATE__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

QUANTITY HAS BEEN ACCEPTED AT THE SITI:: SPECIFIED ABOVE 

. .-,· 

. '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' •;. . . 

,PART· 3 SITE PART· 4 HAULER PART· 51 EPA 
OUTSIDE ILLINOIS 800 I 424-8802 or 20~ I 426-2675 

PART 6 ·GENERATOR 

SITE COPY- PART 3 Tod-12'1<- T-SO 
,·, r· .. f) . . f U U , _ _,. v :J ,' (I . . 



. -·----· .:...;.,..~: ...... : 
I . 

~--< ~--... :::~- .. : .. -_._. __ ..... ~ ... . .,._ . .': -· 

.. ~ ? c. ~- : ., •,, 

·tO· BE COMPLETED BY 
';.:\~~·.·WASTE GENERATOR 

·; .. -,:: ·' . ".~, ·r • . : . . 

- · · · -r -; ·r - ~- i · ·-
STATE Of1ILLINOI~ ... 

ENVIRONMENTAL PROTECliON~··"JNcv 
DIVISION OF LAND POLLUTION' TROL -

2200 CHURCHILL ROAD, SPRINGFIELD. i INOIS 62706 
. -(217) 7.82-6760 • 

SPECIAL WASTE H:.XUUNG MANIFEST ·._._, ... 

J.J,~,\ ·Trudy Johnson .··.· 

4901 SEARLE PARKWAY 312/982~7577 

. .. -.... , . . - :·-~--- .. 

. , ·;05··2:538 3 
'1 . -'7. . :r . 

Authorization Number ~ 2.~ _l_ ~ _ 
8 13 

' .. 
.... :i. G. D. SEARLE & CO. 

---Phone-NUiiiber---(Company Name) Address 

!:'i·::~:·:>:~·Y. 60077 ILLINOIS SKOKIE ILD 0 6 8 4 5 8 8 3 5 
------TPA'Numbe'r--- ----State Zip City 

WASTE HAULER(S) 

MR. FRANK, I~C. s.~.H. Registralion Number ~ _ _([_J___J_t_!J.O ·~ f 
:··· ·.,1.·-· ••. 

.t ."·:."·,' ....... :. .l •• . . 

i~;~~~~:j,~":;~~( ;< W-~:~·,:~:60473 ~:~:~~=-
2S 31 Hauter Name 

' ' ·-·-: 

~- . 
ILD 0 6 9 5 0 6 1 ~'o 
----EPA Numbe-;------

S.~.H_- Regis~rationN~mber~'-. ·~~-. -~3& :~ 
-~- ·-<·.r·-- .. :.-_.· --~-:<.~ 

----------~-_.:..._ :s EPA Number · · .;: 

,:<~;'~; : ··:>· :·-.: .~·'-;;.:;;-.,:·" ,, .:.:~ .. ·' ·. •, ,c ·.-; · :. ·. • .· •. ·.' · · '.' ·DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

:i~:~~·:-:AM£1tic,\N 'cHEMicAi':'sE:Rvice: ·;. 42o· s. ·.colFAX·:· 

·.::1~~;~-~;;Ii{i·l?:::~~ -~~ .. ~:;:}.'''if~·: . . . : I~DIAN,a: .. Ad~ress · 46316 
. . . ·. • City /-. State 

,· .. '· ; ...... 

···-· ·~ 
. . . ' . . . : .. )' /~ 

·. 9....1....8.lL8......9.JL2.... · .:~~ 
:·: 39 ... · . Site Number -7 .';.\ 

lfiO o, i ti3 6 o- 2 s 5 ·· :<f 
-----EPANumber _____ ; 

: . ~ ~- :. . . 

Zip 

· Alternate (Facility Name) · Address' 

··------------~C~ity~-------------
.. , ... -----[Pi\N;:;mt,e;-----Zip State 

TO BE COMPLElED BY .. ~ I · 

WASTEileNERATOR .. ~ .... -... , w'"'A.-STE ... N·A·M~E-:.· iWASTE SOLVENTS·' ·~· ... ,~, • .ti.,O. 'uro 
., ·~ • -~···w)\STE PHASE:.:·..:·~~~-~~:_,;.---=-:-:-,---'-------

. : THE SPECIAL WASTE BEING TRANSPORTED UNDER lHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid. Gaseous, Solid) 

~jJt:r \ ;~;~;;:·::TE N.o.s. ":::lE l!_N"l"~'~m"~' ~i ~~~ ~~~L,~w-
$Y~.':' . ~~"~;:' . \::, '''"' ~' ~i;';;\J~: io'{;',~~' :',"ii," '"'"'" " wme """"~"0~3 ~.5°_£ ? ~~''"~"'' 

METHOD OF SHIPMENT (Circle One). . (DRUMS __ _ 
Number 

~- ·?:•.:/:;· 
.:::· .'-·.-.:•"\' 

IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE/2- 3- PI 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMti'IUJl>'-1-f!A 

· I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

_ ...... . 
. . ·····' 

THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
N AS INDICATED: .. -,: . 

~~r~·. 
.DATE/ ~OJ_; ? (_ 

54 59 

(2) ____ ~~----c----:--:--::-:-------:------
(Authorized Signature) 

DATE __j __/ 

.I. 

., .: ··.· 
:~~~:= .;~_,:~ ~-~:.·. 

:~:·~;V::~> ... 
.IN IlliNOIS: 2t 7 I 782-3637 

•24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' 
OUTSIDE IlliNOIS 800 I 424-8802 or 20~ I 426-2675 

DISTRIBUTION PART- 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART 6- GENERATOR PART- 4 HAULER · PART- SIEPA 

~EV. If J 

. . . . 

.... ·.;.· ... ··.-: ····.: .. -'· ·,:. 



. i. .' --.r-::' •:.. · .. ~ 

... _ _.:.: ."'· 
._. -.-. 

;'~ii.t 
. ,. TO B~ ~~MP.L~TED BY 

:·.WASTE GENERATOR 

(Company Name) 

Skokie 
City 

. MR. FRANK, . INC. 
.· . Hauler Name 

- ~. 

·::·:.:...· .. • .. ~' 

,·-::·-. 
. . ·.- 0::.".: .. · :.· .... ~. ' . 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTEOION AGENCY 
DIVISION OF LAND POllUTION CONTROl · · · 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 • 

SPECIAl WASTE HAULING MANIFEST 

4901 Searle Parkway 
Add,ress ·pt 

Illinois· 60077 
State Zip 

WASTE HAULER(S) 

201 W. 155th Street· 
Hauler Address 

•· ... So. Holland, Il 60473 31U596-3377_~--
- Phone Number 

_ .... 
;_. 

Hauler Address ...... ~- . 

~ .. --< ··;' ': ; . ;.-·:·: 
. . ,· 

:""· 

0568125 
I ., . 7 

Authorization Number~ _l ~ 1_ ~ _ 
8 13 

Oi 3 1 2 8 8 0 0 0 4 G 
· '"i7- -GeneraiOi"Number---24 

' ILD 0 6 8 4 5 8 8 3 5 
----fPANumber-----

S.W.H. Registration NumbeP __Q_l_ 9/_ 0 ~f . 
25 . 31 

._. 

ILD 0 6 9 5 0 6 1 6 0 
----:::,EPA N,;;;ttj~:----;- _ 

··:, 
S.W.H:·Registration Number:.:..::.:..:.~·-·. ___ ._:__:' 

.· .. : 'i . . .. ~- . . . ~ ~~ 
. •. ·:- ~ . . 'i . ,.._ 

----EPA Number----:-., 

• --~.<. 

,:~~~ifffi-1§ :1Y::'i:\MEiHCAN CHE,;m:AL SERVICE ·.- 420 S. Colfax -;.- ·:91808902 

·:: _-:~-:~:~· -~;- ~~~-~?·:~ 

·'·' 
· ..... 

Alternate {Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

SHIPPING DESCRIPTION: 

CHEMICAL WASTE N.O.S. 

WEIGHT FOR 
D.O. T. USE 

LBS 

METHOD OF SHIPMENT (Circle One) 

. :·-> .. ··. Address 

Indiana 
State 

Address 

State 

HAZARD CLASS: 

FlA.'1MABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASS/FIE . ESC 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

· · -39----Site Numbei-.-: .-:-7; 
46316 .·· . . · IND 0 l 6 3 6 9 2 6 .. 5 . 
.:. 

l,' 

39- -Site Number--7-

Zip ----PhOneNumber- --···----EPA NWiiber ___ _ 

LIQUID 
. • WASTE PHASE: ----~:--c:;~---.::-::-::----

(Liquid. Gaseous. Solid) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND 0 ANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

lJ_T'N~TION AS INDICATED: 

~ DATE/-?:__} I f_J J' I _· 
(Authorized Signature) 5• 59 

(2>------------,...,....---:-----
(Authorized Signature)/\ 

DATE__/__} 

DISPOSAL. STORAGE, DR TRE~lMENT FACIUT.h
1 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

I HEREBY CERTIFY \HAT TJ ~OV ~ S Rr( .VND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· J J -( z:·/· 
_cfJ'-~-1 r·\ J 

DATE _:_ __/ ·0 ~ L 1 • • . ... 

00 . 65 

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424·B802 or 20~ I 426·2675 
DISTRIBUTION· PART- 1 GENERATOR PART- 21EPA PART · 3 SITE PART - 4 HAULER PART· 5/EPA PART6 ·GENERATOR 

REV. I J 

T~ 5"0 <Si." tM nj; t>/J; SITE COPY- PART 3 To )Os- ~ 

.,·.,· ••• L ,' OO·;J 0-~-42 



~-·-~-----··. . ....... 

STATE OF ILLINOIS 
. • ENVIRONMENTAl PROTECTION AGENCY·.· 

·DIVISION OF lAND POLLUTION CONTROl 
0568127 

I ·7 · 

2200 CHURCHILl ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • AuthOrization Numberq_C)_~ :J ] {o 

SPECIAl WASTE HAULING MANIFEST 8 . 13 

::~·f.~f}; G. D. SEARLE & CO. 4901 Searle Parkway 
(Company Name) Address 

~1U982-l.SZ] ____ .. 0__3_.1__L!L8..Jl~UL_4_ ___ G • 
Phone Number 14 Generator Number 2• 

: ,· ·:·. 

_:· --·· 

..... ::_-
: .. ·.·-·· 

Skokie, 
City 

_ MR. FRANK, INC. 
Hauler Name 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

Illino~s 
Stale 

Stale 

WASTE SOl VENTS 

..... 
60077 -

Zip 

. WASTE HAULEA(S) 

·:. 
Address 

Zip 

ILD 0 6 8 4 5 8 8 3 5 -·-.,...... -EPANumber-----

WASTE PHASE: __ ..._I....,J_.,Q..,.IIul .... D._,.._,:-·----=--,-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: (LiQuid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: F002 U002 U213 
lt].:J_ _.2._ .2_3_f005 Ull2 K004 __ _ 

flAf.1MABJ E UN or NA NumberfQQ3 EPA H~ Number CHEMICAL WASTE N.O.S. 
WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle o·ne) 

WEIGHT FOR I.E PA. USE MUST BE PQSJQ 5" 5 Q Q_ ~{Circle One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERE~- _ _ _ __ 2 CU. YOS. f ... 

METHOD OF SHIPMENT (Circle One) (DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. G ~ 

53 

R CONDITION FOR TRANSPORT A TIO,Nf/ {) 

- / ..2 - /rJ - d I 
DATE: _________ :...._ 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: -· .,, li; . 

~.) ~ ~ oATF/:2_/;J_}g_!_ 
(Aulhonzed Signalure) 54 59 

(1) 

(2'------,-:--::--..,..--::c--.--.-----
(Aui~OIIled Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE_) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 
/\ ! 

1. HEREBY CERTIFY THAT THE-AI!OV~\OESCRIB~O WA T~.f~O INOICMED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

J- I. )_./[/;, . (/__{(_..----/ 
----------~--~~~·~~--~~ ' (Aulhorozed Slgnalure) 

-COMMENTS OR SPECIAL INSTRUCTIONS·---------------------------------------------

IN ILLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: BOO I 424·8802 or 20? I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· SIEPA PART 6 ·GENERA TOR 

REV. • 3 

SITE COPY- PART 3 

··: . .-· oo,.-: !) :; 1 ·.~ 
""'J vI ,J 

- - - •- ----····•-• ~-·•··---·~'-•~·~-.-·,••··- -~-----.~ ~--··----·----~~ ....... ~·•-..a•-r.._ .. ,-.,......,. b-.~-~ ~~--•-- •-···---·---·-



: ,·. 

.. ~;:·~·· . .. , .. 

. :: ...... : 

. ,, r ~-...::.:::::: i - . -
:.;..~•E OF ILLINOIS 

.. !"· \:'. ~=-- ' 
TO _BE COMPLE.JED BY 
WASTE GE~ERATOR 

··· ... ·,· 

·-.. -~ 

--------.._ --:NVIRONMENTAl PROTECTION AGENCY 
~ -~!VISION OF lAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782-67(;1J -· 

SPECIAL WASTE HAULING MANIFEST 

G. D. SEARLE & a>. 4901 Searle Parkway 312/982-7577 

·. ··.' .· .. ~ ,._ 
_;:_.• ... 0568728 -------1 7 

Aulhorizalion Number 2._ 2.._ L £.... J... .§.__ 
8 13 

0' 3 1 2 B 8 0 0 0 4 G 

(Company Name) Address ---Phone-Numtiir --- ~.--GeiiefaiOi"NUriiber ___ 24 

Skokie IL 60077 .I L D 0 6 8 4 5 8 8 3 5 
Cily Slale Zil!_ _. 

-----EPANuiiibe"r ____ _ 

_WASTE HAULER(S) . 

Hauler Name . 
201 W. 155th Street 

Hauler Address · 
MR. FRANK, INC. 

.·l . ·_. -----:-::--:---c:::-:::-:--:::-::::-----
AIIernale (Facilily Name) Address 

·I I.' 
39--Sile Number-- A6 

, .. · ... .. 

.... , .:·· 

·<~} ":~_::, ·'. 

Cily Slale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: __ _:_w:..;;.A"""S--'T::..;E::::._.:._:.s_..oo_:;:Lo...;W-=N:..:..T:;;.-s;;;__ ___ _ WASTE PHASE: ---==L,_,I,_,Q ... U~I'-'=D'-:--:::---.,-----
. (Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATrN INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: I . F 0 0 2 U 0 0 2 U 213 
·.~ ·d ~ i 9 ~ 3 FOOS Ull2 K004 

N.O.S. - UN Or'NA NO;~ --p 0 0 3 EPAHw Number-
. P053 -

OUANTITY OF WASTE DELIVERED: Q_ Q__ s (} _2_ _!}__ 
.7 52 

WEIGHT FOR LBS 
O.D.T. USE _______ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ 
Number 

THIS IS. TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLAS lEO. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR 

. I HEREBY AGREE TO AND C.ERTIFY THE ABOVE. WRITTEN INFORMATION 

N PROPER CONDITION FOR TRANSPORTATION. 

1 

DATE 12-.2.1-/1 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER COIJOITION FOR TRANSPORT AND 1 ACKNOWLEDGe 
THE DESTINATION AS INDICATED . 

( 
1 l----~~&~;'"' __ .u-·:,.,~~~-~,.lh.-or-:4ip,.ed:"':S"'"ig~n-L,~IL.'()'-"~~~tt-------

(2) _____ ...:;..:.~7"-:"-:-::c--.--.-------
(Aulhor!zed Signalure) 

,; 

DATE-I.;lj f2.U %_ ~ 
DATE __j __} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

"'"l ~;1 0~., 
···------r-..:....----c~----------_...:r;;--------------

I HEREBY CERTIFY THAT EO OUAIJTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN IlLINOIS: 217 I 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART- 4 HAULER PART · 51EPA PART 6 ·GENERATOR 

SITE COPY - PART 3 

. : ~- .. ·: 



-0-··o· ·~. i)·-~~ 4 r~ 
\,• '· o..) 1,1 



·:··· 

~~~ 

.-~ '. ·.•· .. · .. :.-. 
- . 
<·.~--'~~-· 

.. 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

Strand Trucldng Company 
NAME OF CARRIER (SCAC) 

'SPC0005FW 
'MANIFEST DOCUMENT NUMBER 
i 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I ••. COMPANY NAME, MAILING ADDRESS, AND TE,LEPHONE NUMBER DATE SHIPPED 
. OR RECEIVED 

GENERA TORI 
... SHIPPER 

•· TRANSPORTER I 1 

··~ ·. ·. 
.~\- TRANSPORTER I 2 

..._ _. :(II required) .:.'' ,: • .-. .-

IND0589603~ 

ILT00646810 

-: . 
. ... -...; ~--

Z1 'f-/4/-148:) 
.. ~ Co.nmerctallcocl-:=ortWovne. Indiana· 5-27-81 

<.':' \., . -7 
, r r· 

'•t -
·""t····. _.. J •• 

·· .. _ ·.-

__ ... ·_'..· .. :·-

_\;; TSDF TREATMENT-;' 
·:.,,,-STORAGE OR DIS-:

-~:;~.i-· POSAL FACILITY :\i" 

_' ('_ TSDF TREATMENT·.:.; :-·:-.v ... , .·>-•·-- __ : :._ ~ .' · _. -:: : .. ·:it: n, ? f 5 · [8) f}n 2.19-92-4-4370 .·(:( / _· - \ 
:jt·=j·:::=6=~:"=.~=~~::::.~:::~~rrr=:Dis::::::-=:·::!:_ ='~·=·N=:"':~:D:::O:;·:l:63602:· =·--=··=~65:-:=A~M:=I:::c:a:IP~Oi=~$~\m~t~Cal~· -~~§~tces~··~-P=:=.rO:· =·=:1:90-G==:':ifft:=lb:;:'-~·-:IN;:.-::J::·-~=:_,-=:.:=··~=::_ =-.. ~~-d":='-:-:->~_-,=--~:)~-='=· =-"::~ 
. . y ·,_.. :.:~_;· : · · · · ~- - WASTE INFORMATION ... .. 

NO. OF UNITS 6 - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name. Class and 

TYPE WASTE ldentlllcatlon Number per 172.101, 172.202, 172.203 
ID I ---

DRIRII tJ08( DICHLOROMETHANE 
70 1 '· ·; { 

-, 
.• 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION 
.. CHARGES FLASH POINT 

UNITS TOTAL 0!1 NO LABELS (IN "C) WTNOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REO'D Use Only) 

, 
N/A pou~ 40.267 

: --

It an RO commod•ly •s sp•lled on a waterway or adto•n.ng land, the lnc•dent 
must be promptly repor1ed to the Federal government at 1-800-424-8802 (toll 
free) ~r 202-426:2675 (~oil c~ll).ll other ~OT Hazardous Materials are discharged 
~~~~~~4 ~;;,ni~~e~:~~~\'~"· call sh1pper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D, TO: 
ADDRESS 

Nole-Wh«e the rat• •• deopencl..,l on ¥1ho~e, ahlppers 
we required to alate 1peclllcelly In wrlllng the agriMd or 
dlelll'ed Vllue of the property. 

The IQfwd or Clec:lwed walue ol the ptOpot'1y IS h.,eby 
IP«IIIeelly llaltld by lhe shipper to be not ••coedlng. ... 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
•·carrier's or shipper's weight." 

RECEIVED. subtectto I he classtfiCIIttons arid tastrts m ertect on the d~te of the tssue or thas 
Bill of Lading. the proper1y desctibed abO.,., in-apparent good order, except as nored (contents 
and condition of contents of ~ unknown), marked, consigned, and destined as 
Indicated above which s-aid earner (the word catTier betng understood throughout th•s conuact 
as moaning any person or corpof1111ion 111 possession of the property undet the contract) agrees 
to carry to its usual place of delivery at said destinatiOn, II on its route, otherwtse to deliver to 
another cameron the route to SAid desttnalton. It is mutually agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

SYbJKIIO S.Cite)rl 7 Ollhe condtlu)nS. tl ll'lts sl'lopm.,"!loS 10 be Oel•••ecJ 10 TOTAL 
11\e con.stg,.. ••lhoul •ecour!loe on 11\oe constgnOf. ll'le consogn01 SI"YIII sogn tl'le CHARGES S 
101~·~~~~1=1 ~ot malle Gehvet) ot Uus sruprr..,..r wrlhO\.II paymenl or 1---:F-:R:-:E-I"'G: -H:::T:-C,--H_A_R_,G_E_S ___ _ 
lreogl'll and all otrr..- •••lui chat;--s 

J"REtGI11 PREPAID 
IPO(.f"PI•N!'n bO• .II 
•iQntt$CnKkiP(I 

any of, s.a~d propeny over aJI_or any ponton or s.a•d route to desllnat•on and as to each pat1y at 
any t•me tnlerested in all or·any said propeny. that every 98rvice to be perlormed hereunder 
shall be subject to an the bill of lading terms and condittons in the govern.ng classification on 
the dale of shipment. 

Sh1pper hereby canities that he is f,amiltar with all the bill of lading terms and conditions in 
the governing classilicallon and tne said terms and conditions are hereby agreed to by the 
shipper and accepted IOf htmself and his assigns. 

CERTIFICATION 

~ ·' _.; ....... ·- ... 

TSDF COPY 
. ·.-:,._ 

00 . 



. ·;~. 

·-·.;··:· 
. : .. 

:./::·;~:;::: 

TO BE COMPLETED BY 
·WASTE GENERATOR 

. .; ···---~. :·:- -..: .. ~-- ··-:-·--·· 

STATE OF ILLINOIS 
.0406168 ENVIRONMENTAl PROTECTION AGENCY 

f\,:_, DIVISION OF1lAND POllUTION CONTROl ·-------1 7 

.·.2200 CHURCHilL ROAD, SPRINGFIElD, IlLINOIS 62706 
(217) 782-6760 • 

SPECIALWASTE HAULING MANIFEST 
Authonzation_Number .2_ L L 2~ .J! _ 

8 13 

=--;~: \~ ~_-;. . 
.; _,.·:.•,:·~· ; ; ;, 

SCHOLLE CORPORATION 200 W. NORTH AVENuE l 1· 2 5 6 2 7 2 9 0 0~ 3 1 4 7 1 0 0 1 1 G 

~- ·· .. · .. 
· .. ~ ........ :,::: ·":: 
.· .: ' ~:· ~--- ... 

... 
~ ~ '(~_::~?<J,: 

. ·-· ·'. 

(Company Name) Address ---PiiOne-Numtier___ -.-. --Gene;aior"NUiliiier ___ T. 

·-_;:::. 
. : .. -~~i 

NORTHLAKE IIJ. 
City State 

... ·.:·· 
.~.-

l)lternate (Facility Name) 
I ~- : 

60164 . . yr-.·'· 
Zip 

WASTE HAULER(S) 

-· -· 
:'~ : 

Address 

City State Zip*"""" 
----EPA NC"fiiber ___ _ 

TO BE COMPLETED BY 
WASTE .GENERATOR 

WASTE NAME: WASTE SOLVENT BLEND WASTE PHASE: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSiFicATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: 

LIQUID 
(Liquid. Gaseous. Solid) 

!LU~_2_~_ ~O_Q_!_::2' o o 3 
\ UN or ~JA Numoer EPA HW NumbeG 
\ 

LBS ; WEIGHTFORI.EP.A.USEMUSTBE \ <2._{)_~ -Q_Q_ 1 GALLON< Circle;ne) 
~~~liTU~~R33 7 oa TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY\OF WASTE DELIVERED . ., ~ 52 S -1-_""--

METHOD OF SHIPMENT (Circle One) !·. (DRUMS ~- OPEN TR~.i1.1c~ OTHER (Specify) 

53 

Number ~ 

WASTE Sffi.VENT N.O.S. FI.AMMABLE T.IQUTD 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED." MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE I<.LINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREB"·' AGREE iO AND CERT;~y THE ABOVE WRITTEN INFORMATION. ~~ ~,~ 
, · IAulhonzed S1gna1ur~.l 

DATE[>,... 1- f?! 
WASTE HAULER 

I HEREBY CERTifY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO?ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe . }0 . '• THE DESTINATION AS INDICATED: . 

I'I.£4-;,-A.£/;f.#,!t~ \ ~~ I <- "" t}Iz/ {)L) g-~ 
(2) _\ \ ... \ \ \. \ -i DATE__/ _j 

(Authorized S1gnature) 

.. 

HAZARDOUS WASTE SUBJECT TO FEE YES NO __L_ 
ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

"" ,lR_!-\ _/ ~ ~ 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION· PART· 1 GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 
REV. II J 

SITE COPY· PART 3 

:-- ~-.., ,_._;-~ .. -... ~ ... 
. ,,. ·-':··· .. · ,,_._; .. :':'_ .. ·.···: ·.;_'·.·'····· (i n . '} , . .t ... · Lr(.J ~ J ~ 1 ( 



".;C~-~-•. 

.. TO BE COMPLETED BY 
'·',·WASTE GENERATOR .. 

SCHOLLE CORPORATION 
· · (Company Name) 

NORTHLAKE 
City 

HR. ~RANK I.NC 
... Hauler Name. 
.·-.. .. 

. I 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. . · DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD,' SPRINGFIELD, ILLINOIS 62706 

' (217) 782-6760 
SPECIAL WASTE HAULING MA!'JIFEST 

_:r-

0406f71 
..... 1------ ':71 

. Authorjzatio~ Number 9._9_1 _l_!L .!!._ _ 
8 13 

200 W. NORTH AVENUE 3 1 2 5 6 2 7 2 9 0 OJ3 1 4 7 1 0 0 1 1 
G 

..---Generaior'NU'iiiber---2. Address 

IL 
State 

. 201 w. 155th st. 
~.so HOLLAND, IL 

Hauler Address 

--:-- Phone-NUiiiiier---

60164 L D 0 0 1 7 4 6 6 8 4 
Zip 

----EPANumber _____ ·. 

WA~T~ HAULER(S). ~~ i t: 
i· 

.. 
S.W.H. Registration Numbe,O_Q~_!L_Q_~l ~: ~_:. 

. 2!i . .; • . 31 

3 1 2 5 9 6 3 3 7 7 . · I L D 0 6 9 5 0 6 ·1&6 0 .· -~ 
-.; 

--~}hone N"Uiiilier"---

$~!,'::;~, ... '~, ..•.. N/A .. · .. \,.. N/A .·: I ~~E~~i,c,:~:;;·:~· , , . . . ·~,.·~::,.,,. ,.~=~~=-~~-
-~ ... ----EPA NWiiber~--~

S W.H. Reg;strall~n Nu~ber _--~tl/ A_·~;___~:~ 
' . 32 38 j 

?:il*'1:~tii .{::::.<AHERICAtl CHEMICAL ·sERVICE:- 420 S •. COLFAX AVE •. · ,.. ·:-:-·•·,·· . 

.. N/A ... · ... . .. . /f 
· · ----::--EPANum.oer---- .. :. 

-~ 

·' .. · ' ... .' ., .. ' . ... :>J'.: 

···.9..LU~ ._2_Q_L~j ------77;~,----,-----'--'-· ·; ._: '.: :.· .. · ~ .. 

.. 463.l9 .. "·· :' 3 .. _.',,:·2 7 6 8 3 ;. 0 0 
•. Address 

IND ,•_; 

39 Site Number · .oo _.•, 

City State Zip ---PhOneNumber ___ ----EPANUiiibe;-----; 

·.{ 

Alternate (Facility Name) , • Address 
-:~- . .: 

.. ·-~ :.. City Stale Zip ---PiiOneNumber- -- ----EPA Numb;,-----
' I 

·:.}{BE' COMPLETED BY ,! · ' 
. WASTE GENERATOR ·: . : .. -~-

WASTE PHASE: __:L:..;I:...:Q::.::U:...:I~D-;:-:-:-:--;:-:-:-:-:--;:-:-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSiFICATION INDICATED IMMEDIATELY BELOW {liQUid, Gaseous. Sohd) 

SHIPPING DESCRIPTION: HAZARD CLASS: · +" 

FLAMMABLE LIQUID N A 1 9 9 3 
· - UN Or"NA Number -WASTE SOL VENT t~. 0. S. 

D o o 1 - F 0 0 3 
EPA HW Number 

WEIGHT FOR 18 200 LBS 
WEIGHT FOR I.E.P.A. USE MUST BE • 0 Q. 2 6 0 0 c.[-.;~~~ircle One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: '77"" -----52 2 -ctr-f'J~ _j __ D.D.T. USE _ __:_, _____ TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS. ___ _ OPEN TRUC!l. . OTHER (Spec1ly) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOkTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME:Y:?:RTATION AND I.E P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~ e ~~ DATE u/3 u I~ t) 
· (Aulho(ized Signature) 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTIN N AS IND GATED: 

53 

.'"! 

'DATE I.Li ..1(2/ ~ -l_., 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· 1 GENERATOR 
REV. I 3 

. ·.·._~ -···- .. -·-~· ~·:-::··''-: ~- :,."' ·•. ; ·: -~ .. 

. . 

-;.._ .. 'DATE __j __j 

. HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

DATE.l U3D! g I 
60 105 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 

PART· 21EPA PART· 3 SITE 

SITE COPY - PART 3 

PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 

/o /~b T<.. 

-·!. 

T-6'3 60/'1 ((/Jo/E?I 

() 0 •, () ~ . ., I , 

li \.) J 'J: () 

==-------------.-...------~---- ... --... , 000 . ________ ,.,_...._,.,.,., .• ,_,._.., ____ ,... ___ ~ __ ....,,_,~·-~-·· ~··-ooo,o.-~-----••••oo- oOo.o0-0~---·-·._-o~o·~--~------L-·--

.. 



... : ~ ~. 
. • '! ! .• .~ .. 

. , .. 

··' ... ·-::_::··.:'·: 

.··.·· 

~-0_:.:.~::.--: .... 

.. 
. . ~·i 

• r . . ... -

.aXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

/' 

0501446 
. , MANIFEST DOCUMENT NUMBER 
! 

i 
:-;1. 

...... \ . 

·~· 
:• 

.• 

I 
/ ·' 

r ., 

12 DIGIT EPA ID I 

031600085 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

46383 

"i~ I ; '·,,:' ? ,/ ~:I: ~; ·.: :'1 \' ,' • '.: .' .. ! . .' ~;:. )\~ "l:;.~,:: ~i=·-~~}·~·-< ··.1.~~~:-:-::-~, ~~ ,' ·:' . -: :.·:··>·:~·.f: :-:·~-::~ :~~~f;r-~.·~::~~:_;~:_;~::.~· (~;~~-~~-~·:£~~~: :.:::·;_· 
American Chem serv~':42o·, .. s·~_-,colfmf·Gri~ffth.}i:n:'463 

:~:fH~(:~:~?::·;>lfy)'if~{:·'Jff~~\;~JTt.~~. 

DATE SHIPPED 
OR RECEIVE 

9-24-al"l 
.--. ~ '-:~ 

';iF~;,;;;;~i 
-~ 

""";~:}~-· c~7~~~ 
. ,l/.t 

'·~H3%\~:::-rX%j 
___ ·-~ ... ~.::;..:_.-:.:~ ·.·.. -:-';. :·.·· . _., ··:~:-·.· ... , ·.:... ..... .... .. .. ·.f~-~1 

====~~:=r============r====7==t===r===~=r======;r==:;:==·. 0~ 
. NO. OF UNITS I -- EPA . DESCRIPTION AND ClASSIFICATION UN t. EXEMPTION FLASH POINT CHARGES 

··~WASTE INFORMATION ~-

CONTYTAPIENER H M .tls~E· (Proper Shipping Name. Class and Nor · OR NO LABELS (IN •c1 ~A,TJ'L 0J~~~IIT RATE (For Carrier ;; 
ID I ldentlllcatlon Number per 172.101, 172.202, 172.203 A I REQUIRED WHEN REQ'D Use Only) 

26Drw ~ X DOOl 
"\. 0 

Waste ~.- 19~9 3 
Compound C.eaninq Liqul~.~ _'st ·.~ _j 

11,180 
Lbs. 

l-IP.S.. . \. . ·~ 
Flammable Liquid 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

It an RO commodlly •s sp1lled on a waterway or adJommg land, the mc•denl 
must be promptly reported to the Federal government at 1·800·424-8802 (toll 
free) ~r 202-426:2675(~011 c~ll). U olher DOT Hazardous Malerials are discharged 
~~:~~~~4 -~3~1i~~e~:~~~\l:n· ~all shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 Yes lX No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

... 

Not•-Where th• rat• 11 dependlnt on Yllul. Shippers 
.,. teQulrecl 10 1t11e speclllcally In wrlllng thl agtMCI Of 
ct.c:la~ecl.,alul of,,. properly. 

'"" agr~ 01 declat*' Yelue ot ,,. ptopeny Is hetllby 
apeclllca .. 111tecl by the ai'IIOI)er to bl not ••cMCIIng. 

. . , . 

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight." 

RECEIVED, subJKito tl'le cla..ss,lrc.at•ons and ta.11lls in effect on the date or the 1ssue of thiS 
Bill of Lading, the proper1y described abO...e in apparent good order, except as noted (contents 
a:pd cond1t1on of contents of packages unknown), mar11:ed. cons1gned, and destined as 
indicated abOve whtch said can-iet (the wot'd carrier being und~tood throughout th1s contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to 11s usual place of delivoery at s.atd de:stin~hon, if on its route. otherwise to deliver to 
another cameron the route to sa1d destu\.ltion. II 1s mutually agreed a.s to each carrier or all or 

.... ·r-

cbo 
.. 

1 
Ami: S 

C.O.D. FEE:_, 
PREPAID ~ 
COLLECT 0 S 

FRE.IGMt PREPAID 
.-.c~pl•l'>er>DO••t 
r•QI'IIo$CI'IK1~ 

any or. sa.1d property over all or any port10n of sa•d route to dest10ai10n and as to e.acn party at 
any time IMterested in all or any said property. that every service to be performed hereunder 
shall be subject to all the bill of lading terms and cond1t1ons in the governing classification on 
the date of sh•pment. 

· Shipper hereby cert1lles that he •s familiar with all the bill of lading terms and conditions in 
the governing class•fication and tne sa1d terms and conditions are hereby agreed to by the 
shippe.- and ac~~pted lor him~ell and tus a"1gns. 

CERTIFICATION • 
This Is to certify that the above-named materials are properly 
classllied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regJiations ol the Department ol Transportation and the U.S. En· 
vironmental Protection Agency 

.e_· .. r, Q -'\.. '() J2 Cl=!-:'· J(o'l,; · _ _.:>,t ;:.,, 0 & t.' •·· cr·.l 

. GENERATOR'S SIGNATURE DATE 

Thi,s_ls·io certify-ac~~ptance.of the h ·tfl · s waste shipment. 

-~~-. ; / .:', --... ~;_</·'.-::·:.:: /? ? . l/. '1/ 
TRANSPOJHER WI SIGNATU('IE & OATE TRANSPORTER t2 SIGNATURE & DATE (ol requored) 

This is to certi!Y"acceptan~ the hazardous waste for treatment, 

_"'"'!i:fiJ!t~,.b>_..( .,../ 9/; 'i:g 
TSDF SIGNATURE /.-" I DATE ~ 

CXXXXXXXXXX%XXXXXXXXIXXXXXX%IXXXXXXXIXXX%XJ 
STYLE F·50 © LABELMASTER CHICAGO, IL 60626 . -· .. , 

· ·, TSDF COPY 
:'~'.· . ..:.. · ... ·1 ... ·--.:..:-· ''\ 

. - .. · 
- .. '. ~- .:.·:··.·.· 



""\ =- ·. \ ;··· ... '· 
:~.:>:.-· v:··f 4 _ ·· .'· STA.TE OF ILLINOIS 
_·:.~:>·./-~ ·· .fo.BECOMPLETEDBY ·.• .; .ENVIROI'WMENTALPROTECTIONAGENCY. ·'" ·;, , 0510:1446 
-+:~~:/:.x·: .. WA~T~GENERATOR .. ' .. ' ,:t· ·-::2200g~~~~~~7l?;~~.DS~I~~~~~~.tl~~~~~i62706 . . . -;--:r-:;--7 .. 

~.:~~ .~ .. •·· :ycolj~~~~~d,Jcts 5540 N~;:::~~~==-~.~,755-~ .::·::·:·::;;~:.~.~
463 

= ,~ 
-~ Chicago IL 60630 

~ ,Cily --.• S1a1e Zip ·. ·----E'PAN'uffibe'r _____ _ 

I - ,_..;WASTE HAULER(S) 

·-· .\ 

Latidg.rebe ~. Box 32 -~~. ·. 130.<"'We~t . s.w.H. R~gistr~lion Number ~~~~..!_:.Q__ · · 
Hauler Name Hauler Address · · 25 • 31 

·.~.· ' . . .. . Valparaiso IN • 46.383 2l9-4624181 .·· IND009842824 '· '. 
~, ' .... .:-'.::t.:···· ~ ---------- .- ·. . ;~ 

... 

::· .. '-.':_::···:.:;·:·-~-::~-.:·:·,;·· .. ~-:·:::~.-.· .. :_'··::··::_;·~.~-··.··.:_.·_~~-· .. ;' __ ::::·.:····_:_·._.H~ __ 'a·":u:_,l·e·_~r~~-N-_·._-~am· __ •. e ·. < ·.· . -~;: : ·: . : ,' -P~~~e ·-N~~b~~-,; ;_,,;; ,: ;:,;: . -~ W H~'· -~;·f;/ ~ EP_A Nu7~er;-; ~:~ -~·::~ 
.. · · .. .: • • . .. ... ;... i ~ ;;·;-~;·!;' ·?>~.~'At!; · ·. ~ ...... ·;~:~. c ,,~-.. -: ~:;.~ 

-~- ·•... ..,: ·:·.<-·: .. •.::"· .. _. _,. 

.-.·· 

¥;\% '.'); .. ··- ·· · -···· -. • "· "·· • ,_ ·· · · ' · • · - · "'""'""" I' """"" 'If""'""'"'"""'" - · • · · · ·~c~:~;~ixr~-- :. __ ; \I~i; . 
. -; . 

.:.:_:·. 

..... ~ ·:_- :. ' 
., ··'· .. · 

·-:·.·_.:;·.:·: 

; ·;· ~-: : ... ; · .. 
~~/4*-~~·;:. 
... :·: :·· 

0'~:~~~~~:~·:· .. ·. 
. -~ · . .' ; . 

Zip ... · 

Address 39--siieNu~r--46 ·; 

City Stale "Zip 

. TO BE COMPLETED BY · .. . . -~~ · · · ~-
WASTE GENERATOR · · · · · y- l . · : .. 
. . ..._ . · . WASTE NAME: I Waste Solvents ~C'~,tr,: . f WASTEPHASE: __ --,-_,L,._i~qL!u":-7i:..:;do--.-'--::-.,..,.-----
~ SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSiFICAtl~r-l'fj;hiCATEO IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

I_, SHIPPING DESCRIPTION:. HAZARD CLASS: ..._ ... 
Fl ammahl e 1.1 qn i d 

.. ·WEIGHT FOR 
};'>o.o.T.:l#5E 11.180 

~ ; 
· ~S (circle one) 

Flammable 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE OELIVERED:-J)OJ.-4-J..G._ ___ _ 

.. D ~ 

I~ (Circle Ont) 
2~ 1. 

_5_3_ 
. _;> __ ~'.:~:?-. •" \ .. .. .. 

· . . ;:__ METHOD OF SHIPMENT (Circle One) (DRUMS 2 6 lANK TRUCK ,OPEN TRUCK OTHER (Specily) ---------.,.-------...,-
. . Number ..... 

· .- T:is·i TO CERTIFY THAT THE ABOVE-NAMED W~STE ARE PROPERLY ClASSIFIED. DESCRIBED. PACKAGED: MARKED. AND lABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT~O I.E.P.A. 

1 

r. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _£p.._.\) v~::t~::::::::'.._~~~ DATE. q. 2 'S' b I 
(At•lhOfiZfd ~nalure) 

I HERE~Y CERTIFY,THAT T~j6 ABOVE·OE~CRIBEO ~A-~TE A~D~~:JTITY ~~~ BEEN,~C~E;h~iN ~ROPER C~N~ITION .FOR TRAN,SPORT AND 1 PCKNOWLEDG; 
THE DESTIN TION AS INDICATED: . 

DATE _:l_jcl!LJ ?L 
\. 54 59 

121 _______ ~---:-~-------.,.-----------
(Aurhorize~ Signalure) 

DATE_}__} 

HI.ZARDOUS WASH SUBJECT TO FEE YES __ _ 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR PART- 2 I EPA PART- 3 SITE PART · 4 HAULER PART -'SIEPA PART 6 ·GENERATOR 
REV. I 3 

SITE COPY· PART 3 

.. -~--



·· ... ·. 

·;~\D~:\\ 

~liir 
·;: .. -",:'!. .. '::'·· 

' ~- : 

TO BE COMPLETED BY .··. 
WASTE GENERATOR . 

. .!_- ~ .· 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

..... 0109864 -------1 7 

ti?vs T- Cf..<~71 m Cd# ----11"-~_,..~=-""L--t -ba~n&..<.-· 'n2~·1),v~· ~S~r--'-. _ 
~ (Company Name) · -Address 

Authorization Number !j_!j_j_¢:.._.:5::'2= 
8 IJ 

I . 

i 

ciJ_Lf2..2.Lafl(l_1f:J.._§_ 
I' State 

WASTE HAUlER(S) 

,bJIAitjyTl? A./ 0a~oy · 
Zip 

•• Generator Number 2• 

TrP.Ut? # I.LR· 0'1 ~7ft?.]?, 
~ I f . 

Z!i;orlf .t./o.U.;Jiflp .S.W.H.Registrati_onN~mber_qi2.L_ .. 'L.aL_ L
31 

_., 

. · HautJ:ss . . . . - '95. _ , 

._, ... ,- ·-·-. ·.. . _·. ·-·· . . . ·>-c.Cf.;;,/jT /.4f.~~r{"ql~_t)_;·;~ 
______ __:________ :. _S.W.H.RegJstrabonNumber_· ____ ._ .. ...:.:.__· _..::.._..:....;--;~ 

.,-· :···-• HaulerAddress • :.·· ·'·· · ... •·:. ••· ... ·.; .·· .. 32 · .. ;-:-· .. • JS.·;H 

.:::-.. :7.'::-;.~.·- _DESTINATION-DISPOSAlSTORAGEORTREATMENTSITE •. : -.--,.:-"' •··: .• ,··':c::'\:o~_·:·~::, ·,3i 

:···~· ~-, ...... ·'"'"'~;- ·"t' .. :~:\ .. :. ··.\:~~~··- ... j_.. ·.:.··. .·r.::,~···:· ~ ,,·· .. ." · ·· ·· . .-.;.. .. '1Jiddf0t: ~~ ···· .. ·• . ... ..:;EPHASc_.A""': -C..:..>..jll!::k~· ~e:-.:·::~~-:O~·::'._J_·.::_-::-_--~:7":,. ·.,.--·._·'· ·._·· _ 

(liquid, Gaseous, Solid) ... 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANifEST IS Of THE DOT HAZARO CLASSifiCATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: . HAZARD CLASS: 

fl&Le 1/f(vcK .~~3~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED,MARK[O, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABLE REGUlATIONS OF THE DEPARTMENt OF TRANSPORTATION. ' '.-,. 

;,-.·. 
'---~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: I k /tfl 
~. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIY£0: Q_ (') ~ .D_£::)_[_) 

' 47 .52 

OPEN TRUCK OTHER ____ (Specify) 

_ .. ···/.· ----·· . .r'f"'; 
DATE: __ / __ !,,• __ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI EO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE:_Q_Jj .£l (.,./ .R-l.. 
60 6~ 

. IN IlliNOIS: 217 I 782-3637 •24 HOUR EMEnGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 tEPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

.. ·• ......... - . ..!- ·- .......... ;:·:·:.::· 



·:·-·-·---····· -: .. . . :; •. 
'-:.· ... :"·...:. 

.. ;_ 

...... 
TO BE COMPLETED BY 
W~STE GEN~RATOR • 

'. 

.. _ .... 

Ruat-Oleum Corp. 
(Company Name) 

Evanston 
City . 

·....... . . ....... --.. , .. :....---·· ·.· 
-~ ·. _ Mr.-=Frank,- Inc.· 

Hauler Name 
. ·.:.· 

·:~. 

·.· ~~ . -~. 
··-· 

· ... '·;- -~ .. 

STATE OF ILLINOIS _ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.., .. .-. ....... __ ... ; -·--..·--· 

_0_2_8_ lQ2_3 .: 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS l>2706 . 

(217)782-6760 -- ; I . ; o: J 

• ~uthori~atiori N~inber · '9 _2_ !._ U _J _ SPECIAL WASTE HAULING MANIF.EST 
. . · 8 " IJ 

2301 Oakton St. 
Address 

Ill. :_6o2o4 
.....:.;;_-:::Zi,...:.p -- Fed. State 

201 W l55th Pf~TE HAULER(S) 

Sguta Ho~m~dill. 
_ .... _- ·;.·-:·:··-- ..... ~. 

Hauler Address 

·-c~--

, . . I 

. ~ .. -, ;-·J· I' . 

S.W.H. Registration Number .:::_:...2_ __ .. _· ~ J..2 ..1._::::::_ 

. Fed. EPA IILD-069506160 ··- · -
31 

.,, 

S.W.H. Registraii~n N~mbei~ ...0..-1-:9 0 ·1 &'-· ~.: 
.. .. -::'32 38 .. ~. 

;. 

J • .--.. • .... ;":":.:.~:_. ~~ 
·-: ~ :~i_~ . . :· _,·: - __ .. :_ .. --~-~:-~.:~.-~.:-~_~· .... _·._ ... _. ~_;-._; .... ·.·~ ... : ·--.~~·:.~--.· . . ..... 

. . . .,. ' . . ,: • ', ' :_, •, .·· ; .• ·,,-.c·~;;i 

');;:::::;.;~·:;;_ ·:;:~Ame:dC:an Chemic'al Servic·es · ' : · 420 South Colfax · · . .:· . - · •· •- 9 l 8 0 8 9 0 2 · - ,'\ 
' . _: ... · :,::·1; ;_, .. '':~- .19-:-::--;:-~teNwnber --~ -~ .':J 

Fe.d ~ 'EPA ·11 IND.:016360265 .. :':. -' .. ;;-~ 
.-_-_..,....---:,------ ·. -_ .o:'. J.:· ·:.;·:-. ,,·. ·.--'· .. :· . :: ···.:. _· ' . .:·: . . ,:;,;,; 

-.-~.:: .. ·.-:.:.-~ ·:-·:· ... ::.·--~_;·, ., ·. ----~·-""'! .•· ...•. • .. -.~ ~:.- ·-·~: ._:_. ·-~·: .. ~:: :::··: .. ~ ·--· ,. . . ... ·: . ... ··.. . ~~~ 

Solv•nt ;. -- - -: \:.~y;-, .-:;·/. ,. . ..WASTE PHASE:·- Liqu-.. id-· _· .-__ ,. \•,: · ... · ;.. .: . . ~_.:_·:' 
_..;.._.,..=:.:._......;_ ___ .. ________ y~_::>: - -

_ .. -- . _ .. (liquid, Gaseous, Solid) . ·. 
. :\· ·-~ . ·-:• .-:· ~. ' 

·. ·- . . " .. ".:-·;-... ; .. ·,; ... " 

' -· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEDJMMEDIAJELY BELOvt: 

.. . .. SHIPJ'ING DESCRIPTION: ,.HAZARD CLASS: · · ·. ' ( ··f } . 
1
; 

WEIGHT FOR l LBS 
D.O.T. USE ________ TONS (circle one) Fl.siitmab le 

.... ~i~~ 
....... 

- ~~~(Circle On~) 
.. ~~~~~f~t ~J{u\~~~ ~Rug!~E QUANTITY OF WASTE DELIVERED: 0 ·_Q_: <'-/ ~ .ij c:) · ·- 2 'C~. YDS._;,. · ~ 

.. ' '· ·.. .7 32 33 -

ti~t~;_{_~_;_. • , J~~~~,i;;;,;,~:~;~~;~:,~;,i~:~r~~~::~m~~:BED;;:~:}~KED .,,':::,~:::>IS " PROPER CONDIT"~ FDR TRANSeDRTAT;Dj~ 
- .. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION : . · 

-~~.:· .. : -:}~ .. ~~-:--~~: : 

•. ,. ,._, 
.. ·-:'.:: ...... _·:·::_-~-:. .:- ; 

;.:-·.·-· .. ·: :~ .. 

··. ' .. -. 
::."~-~-.->-~~--. .... _· ,·:·: . . :, . . - '.: ,. 

: >t:·:,: 
-'·' ...... ; 

j 
'.! 

DATE: _ _...l..,__/.&.:14~/u.A.u.l __ _ 
.1 .! 

WASTE HAULER 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART· I GENERATOR 

- ___ fi....,.. en 
·'-.•.": 

EPA Hazardous _Waste #K078 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 2 I EPA -- PART·' 3 SITE PART· 4 HAULER PART. 5 I EPA PART · 6 GENERATOR 

SITE COPY· PART 3 



.. 
I·· · .. :·.·.,........==- . ·, __ - .. · -.· ~ .... 

= 

TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE O~_ILLINOIS ' 
·ENVIRONMENTAl PROTECTION AGENCY 

, DIVISION OF LAND POLLUTION CONTROL · 
2200'C.HURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0303948· -------1 7 

Rust-Oleum Corp. 
(Company Name) 

Evanston, 
City 

Mr. Frank, Inc. 
Hauler Name 

:.. .. ',\-,. 

. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 9 9 1 2 5 2 Authorization Number _____ _ 
8 13 

2301 Oakton St. ' 
Address 

Ill. 60204 
Stale Zip 

WASTE HAULER(S) 
201 W. l55th St. .. · 0 0 7 9 0 l 9 

. S.W.H.RegistrationNumber ------- ·. 
. 25 . 31 Hauler Address 

South Holland, Ill. 60473 FED.EPA IILD-069506160 
. . -~ 

· .: -~.W.H. Registration Number_--~-__ ···:;· 
.. . ._ - -. 32 ' . 38 • ·:-~J-

. -... ~ : 

-----:-~-·--~··;-"7"-.. -;-·::-· --------' :· -----;-:---;----;-,..,.---------. .- .. :.: ... •.· Hauler Name ·c·.. ·Hauler Address 

. D::~~I:::J:.:::;:~OR~REA~MENTSITE ,·. ·,;. . .· .. ·:',_< 
9

.·.-·l. ~\) S 
9

_ 0_ 
2 

~di~ 
.- . o., • . •• ~ 

- · ... ,.<-. · 39 -.-. · ~"ie"Number-- A6 .!;! 
EPA #IND~O 16360265 · . · '-Y1 

... :-_ .. :·::: .. ~-. '· .. :'c:;:;1 

Address .-._,. 

:- ·- State =-----.. ,· ·: Zip 
• .. -·-. ,. 

·--~ ·:· ·, 

____;._.....:::... _________ ·' _· __ •. · . ·.:; ->>-'.\v~TE PHASE:· ___ L_i....;q~uc;-:-id_-.. :-:-·.·.;;-_ .. ,.---::--::-::-.· _.· ___ ·__;· ~·:;'1 
(Liquid, Gaseous, Solid) 

: T~E ~EC;;~WASTE BEING T~ANSPORTED U.NDER THIS MANIFEST IS 0~ THE DOT H~D CLA~IFICATION INDICATED IMMED~IAlELY BELOvt JL tJ 7 '3 
· .· ' . : . SHIPPING DESCRIPTION: · ·.. • .. . HAZARD CLASS: · . . . . · · · · · .. 

. . . Tank Truck Flammable WEIGHTFOR . LBS 
. · .D.O.T. USE ________ TONS (circle one) 

~lf.~i ~:~~~t ::~::~:.~:~:::NT (Cioo• 0~) . ORUMS ' T~AN""'K-T"FRU_C...,,.ED: -· ,-?-.:-EN-:-,:-K _O _O __ · .-
52
-0THER (Sp.n~-Ci-rci-5~-0n-•l 

: ~- -~--:·. -: 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART -1 GENERATOR PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

!(:p,~'l 
•••· I •.:, ,: . •.' .-.:··,·.·,:.: ,' 

SITE COPY- PART 3 

····;--:- ·,~: __ --



·. .· ~ .. ... · .. ·.· / STATE OF ILLINOIS .r 

· , ... ·.; · . TO iiE COMPLETED BY ENVIRONMENTAl PROTECTION AGENCY 

.. >.:::·:~~-:J WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL 
0303946 -------

)l,t;}n 2200 CH~:~;::: :~z~sti~t~:~:::::s 62706 
Rust-Oleum Corp. 2301 Oakton St. 

1 7 

9 9 1 2 5 2 

A
· .. -~ uthonzat1on Number--___ _ 

a 13 

Evanstb'~r~any Name) Ill. Addre~ 6o2o4 

~ ~ ~ 
Fed. 

• ~STE HAULER(S) 
Mr •. Frank Inc. 201 W l55th Pl. . · 0 0 7 9 0 1 9 

S.W.H. Registration Number ______ _ 
Hauler Name Hauler Address 25 · 31 

, South Holland, Ill. 6o473 _-Fed. EPA #ILD-o695o616o":' 
. ~· ·: ·-/ 

:-~··:· - · - .. : ; S.W.H.RegistrationNumber __ ._._·;__ ___ ·:; 
__ .. • Hauler Name . Hauler Address · 32 • • 3& :: 

--------------------------------~~~--~~~~~~--~---------------------------------- i .::_:~_-~;·>,(~ ~rit~:~~-~i:i:':~- i:~~::s-"<.:~~-:~hN~::~{:y;::~j--~~;?f~;;;!}I:E,-~~: :·_:i'"~:r:·--:~;~- -. _ ._, · 9 .lf~:-~ a .9- o 2-.. :_:_:~-i 
..... -- ' ··-"'·· •• '. ·-·-Address -. ... . -- .</:·• · ·: .. i39-. TiteNumber--~ -; 

+nd. ~--.r<;~-'<: · ·_·_: . -··· . _ .;.46319- ._,_, ___ ·. ~e~_. E-~~ _11_.~,-~~3?02~5 _ ... :· --~:-~,: 
:•>·• ·_;-;_•-· ... ·,•.-c·:,"' City· .--:·_,;'-"'i-.:.--> ... : ·.···.,- ... .-.:-.. ,.__,_,,·State_ .. · .. •.· ··-·--- .. _-·.-.:-Zip _·,-.· .. .- .• ... ,. , ,- ._.,. , • 

~~~~--------~-------,_--,_,_ ___________ ...;.,; __ ;._ _ __,;·<< 
-:· , •• ,, -,· :: ·, TO BE COMPUTED BY-· , ""··, · '·- --·· . · · · · · - •· · · .. · · ··- . ·Liq;•_,d '_·:·.-_. __ - .. _ { --·.:----.'- arganic Solvent · '· -. :·, :· · ·,. r.L.L .. . . :_,;: 

·· - _;_..;. WASTE PHASE:----=--:-:--=-___:-:--,--___:_;:_:__.;:__· -,-_; . ' ~. .. •· 
·.:"':· .. -:.· .·.··.-.··. -.· .. 

. ... _-· 

:-:~/THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. -~- _. 

·· .. 
'SHIPPING DESCRIPTION: · HAZARD CLASS: . ·. · ..... _. 

Tank Truck ·Flallllll8ble WEIGHT FOR LBS 
.. D.O.T. USE ________ TONS (circle one). 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:~~_2_~0-· _ 

~7 ~2 

QAL~ONS (Circle One). 
2 CU. YDS. l 

-~-3-

\ METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK \ OTHER (Specily)'-·---"'-----------

· THIS IS TO CERTif'Y THAT:THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACK RKED, AND LABELED AND IS IN PROPER CONDITION F~R TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

·1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

5/ll/81 _DATE: _ ___: _ _:_ ___ _ EPA Hazardous Waste #K078 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED. " A .J / 

(I) ;:p;wt ~ DATE:q?j Lf_j 8'/. 
(Authorized Signature) 

DATE:__j ___/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ -

. I HEREBY CERTIFY THAT THE 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART- 3 SITE PART· 4 HAULER PART -5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

' .·.···:·.:.·-.:, .. · ·:.·,_;.:._.:· .. ·.· =-- ···.·-·· 

-··-------.. ·-~-----··- ............ --~_.. .. .-""_ ..... ~~ .... ......,.____._.-,..., __ ,..,__, ..... ,~ ...... _~.~--~---·-----···-



.. -~-. 

'--.: 
~: ... · ... 

:··:- .-·.i' .. 

. ·_;·: 

.·•· .·.'. 
'·' ·.; . 

. :·.-.: .. 

-·.·. · .. 

. TO BE COMPLETED BY 
WASTE GENERATOR 

Rust~Oleum Corp. 
(Company Name) 

Evanston, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

: .. , 

. < 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

•· 
2301 Oakton st. 

· .. 

Q~Q3B4~ 
1 7 

' 9 9 1 2 5 2 Authorization Number _____ _ 
! 8 13 

- · -. Address 
Ill. 

State 

0310810006 

_6o2~lip_o4_ Fed. EPA ~~M!£) 
G 
24 

Mr. Frank, Inc. 
WASTE HAUlER(S) 

201 w 155th Pl. 
S.W.H. Registration Number ~~ 1_ ~ ~ _! _ · 

Hauler Name . Fed. EPA #ILD-o695o6l.6o ·· ' 31 
.. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ·.· QUANTITY OF WASTE DEliVERED:_A_Q_)L.S_Q_Q__· -

47 52 

G:kAllONS (Circl~ One) 
2 CU. YDS. / 

--53-

..... METHODOFSHIPMENT (CircleOne) .. DRUMS -~ OPENTRUCK OTHER(Specify) _____ .....:_ _______ _ 

' THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABlE REGUlATIONS OF THE DEPARTMENT OF TRANSPO~;~JJON~-· - . .... ·. , . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION -

DATE: 4/20/81 EPA Hazardous Waste /FKQ78 

WASTE HAULER 

ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 

DATE:~ ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO.:? 

DATE:_ (/ / ...;;& iJ 
60 ~ 6~ 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 ·8802 
DISTRIBUTION: PART- t GENERATOR PART- 2 tEPA PART- 3 SITE PART- 4 HAULER PART- 5 tEPA PART- 6 GENERATOR 

.I .. 
SITE COPY- PART 3 

~ ............ ~~~~.:.J!~'"'·-.~~--· •• -~ .·.·-~· .·. .-.:· .. :-.··. . ·~ 

~-- ----~~. ~-- . ·-- ... ~~---~-----._, .. ,., ....... , .. , ...... _..._. ............ -.--____ .,..... ...... ____ .,.'""' .. ~-----·- ..... ---···~-- -----------~---···------- --



: .-··, 
··'' 

·_-:.: .. :.:_=:\. 
..,._ .· 

'•4• ..... 

:•?.:w:::': 
:;-:.~_;_:_:·· :~:--·· 
.. ·.: :· ~ '._ -. 

':··~: .. ~.:·:· ·.·:;··:· 
:\;-::.~:< .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Ruat-Oleum Corp. 
(Company Name) 

EvanstOn, 
City 

Mr. Frank, Inc. 
Hauler Name 

. --~ .. --

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-<-· ---~ 

0303949· 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton St. 
Address 

Ill. 
State 

WASTE HAULER($) 
201 W. 155tb St. 

Hauler Address 

60204 
Zip 

So. Holland, Ill. 60473 · 

A'h .. N b 991252 ut onzat1on urn er _____ _ 
' e 13 

0 3 1 0 8 1 0 0 0 6 G 
.. --. Ge"iieiator Ni7iiiber --24 

FED. EPA I ILD-094748571 

S.W.H. Registration Number ~__Q ]_!._ C!_l _Jf _ 
2~ 31 

FBB. EPA #ILD-<>69506160 

~~t~ ,; > , ' , , ·~:~::~,:. ,; ',. . ... · DE~INATIO;~r:::::~ORAGEORTRfATMEHTSirr 

·~··:·:.•; __ ;·;_;'•.:.,_.::~,:·:·:·.····:'_:'·.··:····:·····:; •. '.~~ .. ··;···:··::_:._•.•.:··~:· . ~~:~~~;·1j:.~;~,l• ;ervices 42:n~~~·;; c,~:x ' 46~ !: · · · 

. S.W.H. Registration Number_----__ 
. ~ ~ 

... 91808902 .·/ 
-39-.--:-:1i'ieNumber---:;; ~ 

'1 
FED.EPA #INOm016360265 

.: . t: -10 BE COMPLETED BY . y ·. ~: ··-'·' · ·" ... , ... 

;;;~·.r· :'WASTE ...... ,. •. ' ,· ,. ;;..;. "'"" < ' Organic Sol vODt hJ ~ L, "'"""'" 
• 7 •. -~ 

Liquid 
(Liquid, Gaseous, Solid) 

.;yf~-~{. THE SI'ECIAL ~~TE BE IN~ TRANSI'ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION ~ICATED IMMEDIATELY BELOW: .. :~.'- .,· ... :...-::::.· 
':t:.· .. ':{: SHIPPING DESCRIPTION: HAZARD CLASS: 

·::·~:~;,~;.··. ·.Tank Truck Flammable 
;{~~~~:;;~. --------------

WEIGHT FOR LBS 

··:·.' 

: ~ ., . · .. -:. : 
~I ~' ·~ '! • ' 

I 
~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DWVER£0: __:_Q_ ..Q_ 4_2 _Q_ Q_ _ 

47 ~2 

D.O.T. USE ________ TONS (circle one) 

G); ALLONS-(Circle One} 
2 CU. YDS. 1 

--~3-

... METHOD OF SHIPMENT (Circle One) DRUMS . ~· OPEN TRUCK OTHER (Specify) _____________ _ 

TillS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSI'ORTATION. . . :. . • . '.": : · . .. ·. .. . ·.. ~ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE;_6_/_S.;_/8_1_-'--

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SI'ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l)~f/4d 
(Authorized Signature) 

DAT£:&0 ~'if~ 
. .54 . - .59 

' 
DATE:__) __j (2)------,--,.....,--:-=,------:-----

(Authorized Signature) / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" )' 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO_. __ 

_ .IJ:Ij:REV cr.l~y AT E ABOVE·D)S_SRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE • '? 
/ /' #~_.:;:>; ~'CP{/ DATE _kf _.q £/ 

{Authorized Signature) 60 65 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART ·I GENERATOR PART · 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



TO BE COMPLETED BY 
WASTE.GENERATOR 

Rust-Oleum Corp. 
(Company Name) 

.Evanston, 
City 

Mr. Frank Inc. 
• Hauter Name 

~:-: . 
Hauter Name ---

... ~. . ..... - . 
.. ., -·-:.· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. · 

WASTE HAULER 

\o--' -
STATE OF ILLINOIS ~-- -~ ..... 

ENVIRONMENTAL PROTECTION AGENCY 
• . DIVISION OF LAND POLLUTION CONTROL 

0303950 -------
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

1 7 

SPECIAL WASTE HAULING MANIFEST 

2301 oakton _st. 
~· 

.. , 
• i. 

-~-- Jll.~- -
Address ... ~- .. -~ 60204 

State 

WASTE HAULER($) 
201 W. 15Stb St. 

Zip 

- Hauler Address ., -. 
So. Holland, Ill~ 60473 

Authorization Number _1_..!_!_ U _J. _ 
, 8 13 

i 
I 
0310810006 G 
~.--Geiieiiitor Number--,. 

- FED. EPA. No. ILD-094748571 

. ... 0079019~ 
S.W.H. Registration Number ______ _ 

2~ 31 

FED.EPA No. ILD-069506160 : 
. . . ' - . -~ 

S.W.H. Reg1strat1on Number __ . _. _____ ·:1· 
- n ~.~ 

WEIGHT FOR .\ . LBS 
D.O.T. USE ____ .:.._: ___ TONS (circle one) • : 

<J::lALLONS (C~rci~One) 
2 CU. YDS. 1 

--53-

IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

. 'IN ILLINOIS: 217 I 782-3637 

PART- 1 GENERATOR 

--- ... - ... , ....... .-: . 

~, -(~f - ')~': : :) : 
-~.:: ,f 

DATE:_Qfl /_l!::J ol· 
~· 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 
CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

·~-

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 lEPA PART- 3 SITE PART· 4 HAULER PART· 5 IEPA 

._ .. .:.. _________ :· 

b ~,'-)_ ,.· 
DATE:_· -::_j _j~ s·} 

60 05 

OUTSIDE ILLINOIS 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY - PART 3 



·-:,-
TO BE COMPLETED BY 
WASTE GENERATOR 

·I_. 

_;._~--· 

--, __ . 
_:- :; · ...• --· .. :-: :; 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

D _3Jl_3JL5J 
1 1 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 

X;-~:Fx;:_: sPECIAL w~s~~ ~!~~~~~MANIFEsT 
A'th·l· N b 991252 u onza 1on um er ______ _ 

.-. ·. 
-?:'·-~:-,·.-. ... i~:-

' I , L 

'{ 

.. i 

Rust-Oleum Corp. 2301 Oakton St. 
8 13 

I 

(Company Name) Address 6o2o4 
Evanston, Ill. 

--------~~-------~ ~ ~ 

0310810006 G 
7 FED-:-EPA~ra~~E!>-0947~7i 

Mr • Frank. Inc • 201 W • 155t~A~l ~AULER(S) ·' 
S.W.H.RegislralionNumber 0079 012.._ __ __;. 

- ... 

Hauler Name 

.·•·; 

Hauler Address 

So. Holland, Ill. 

Hauler Name · Hauler Address . . . •. 

FED.EPA Bo. ILD-o695b616o 31 
·•• 

-.. · ';, ... :: 

·• S.~.H.RegistrationN~mber_._·_. ___ .· ·---- ·> 
· n ~ .m 

.}:~ 

.;HE-~E~;~ ~~;E BEI~GTRANSP~RTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDI~TE~ IMME.DIATEL~ BE~OW: . ;/c: ;:;. 7 8 
~--"

..,,._ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. ·. 

I HEREBY AGREE TO AND CERTIFY)HE ABOVE WRITIEN INFORMATION 

6-17-81 .. DATE; _______ _ (· 
WASTE HAULER 

:.• 7.; 

WEIGHT FOR LBS 
D.O.T.USE ________ TONS (circle one) ... 

O);ALLONS (CircllOne) 
. 2 . CU. YDS. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:::ICATfO ~~-. OATiUJ 17_j& ~ (Authonfed Signature) s• · 39 

DATE:__f ___j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ · NO 7 
DATE:3l7J lJj 

bO 6S 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR · · PART · 2 IEPA ·PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY· PART 3 

... ·o·~ ··o· . --: ro·. r.~ ~- ~: 
'-' · v vO 

_________ __.._....,.,....,......,. ~._,,,,, r.">¥~~·•• ... ._ __ .._.,..,. .. ",. __ __,__,,~_.,.._,._...,.._~.._,.,,.,.,....,~,,.V.T'::I. .... !,-~ ~-.....n ... -.J(~.,._ ...... ~.._......,. L,,. _ _...,.,~--· --··--·- w~·•··~~~-~--··-~•-• , __ ,_ .. ~ -· ~---- ------ , -·- ____ _ 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corporation 
(Company Name) 

Evanston 
City 

Mr. Frank Inc. 
Hauler Name 

--.:.~ . ~. ,_·. ~ 

~~--"', ..• ST_ATE OF-ILLINOIS.· 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

· SPECIAL WASTE HAULING MANIFEST 

2301 Oakton Street 

= 

0303957 
I 7 

Authorization Number_!..!_!_ ~ _! _ 
, 8 13 

' 
i__!_!_~8_!~_Q_Q_~ _ _£ 

60204 •• Generator Number 2• 
~~s 

.... f. 
State Zip FED.EPA.NO.ILD-094748571 

WASTE HAULER(S) . 0 0 7 9 0 2 3 / 
201 W. 155tb. Street AXBXtXD 

S.W.H. Registration Number~--__ 
Hauler Address 25 .. _ -~ 31 

So~~h Hol~a.ll~~(l,_~l~ ~-.. . FED.EPA.NO. ILD-069506160 ··:'j 

' . ··----~-·-· ....,....··....,··--==-·..;...· -----:--
.. • Hauler Name .. ~-. ~au;er Address •. , ;: :,: · . .-::c:~::;~~·~ S._W:H. ~~gistra~ti~~ Nu~ber ~ ;~~·~.~~ ~ 38··;£~ 

·_. . .,_.,:_.-_.· . 
. . ·;,.~. ".\. . . 

.::: ... -~ ~' r.DESTIN~!~O~~_::OIS1'.9SALSTqi!AG~.~RTREATMENT,SITE. ~ >> ·,_; .. , -, -. ·;. :··:•:·:'·. ·.<;e:":}/< <'·· ;·::,; 

·.-· .-.;.- -~·=-: ;.\:·. 
,·,: 

~- . : .' -. : .. ·.····.· 
.· ... _: 

.•• THE ~~CI~L W~TE ~EI~G-~R~SP~RT~O ~~OER THIS MANIFEST IS Of THE DOT HAZARD ~LASSif~!;ATION INDI;:tT~'f!rJD··;~M· ... ~·sc&::·.: -. ·-
. . . · .. ·. · . .. SHIPPING DESCRIPTION: . .. · · .• t , · . :iAZARD CLASS: . • ( , •... 

·· . Taftk Truck · Fla11UD8ble .. . WEIGHTFOR LBS D.O.T. USE ________ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
· .. CONVERTED TO CU. YDS. OR GAL. 

· · · . o ·o s o o o · · 
. QUANTITY Of WASTE DELIVERED. _____ _ 

47 52 

~ir~leOne) 
2 _ CU. YDS. 1 

--,3-

· ··'· ..... ·.METHOD Of SHIPMENT (Circle One) DRUMS ~ .. OPEN TRUCK • ___ .. OTHER (Specifyl--'------'--------

·' THIS IS TO CERTifY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED, PACKAGED, MARKED. AND LABELID AND .IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION ... > - . · · ·· 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION.:: 

-a+7c;;_/);u-:.'-" s:..... . EPA HAZARDOUS 'WASTE IK078 DATE:_....:6'----=l:..:o9_-=8=1 __ _ 
/ (Aulhorized Signature) · 

·.·, ·. · WASTE HAULER 

__ .. · .. · 

. . .: ~- : ·: .... . 

.·.':>;--·. ;_ .. _·, ... · ... J 

i 
1. HEREBY CERTifY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AN QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE. DESTINATION AS 
INDICATED: . 

(2)-----------~.----,,.----,----
(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART -I GENERATOR PART· 2 IEPA PART- 3 SIT£ PART· 4 HAULER PART· 5 IEPA 

DATE: __j __j 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART · 6 GENERATOR 

SITE COPY- PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corp. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton St. 

991252 
Authorization Number--- __ _ 

8 13 

:A';;:·/::; 
.· .. ···-.::· (Company Name) 
.. ,._. :.. Evanston, Ill. .... _- :6o204 

Address 0310810006 G 

I'ED. EPA.No-=- rl$.~11i857l-24 

{·f:;:.::.: ·. - City Statf ,. !..j\ .lip 

r~·::':'i.[s . )(r • Frank. Inc • 201 W • 155th W~t; :AUtER(S) '- S.W.H. Registration Number ~ ~ ?_J '0 ~ 1_ 
' .. -.>-[;.\··_:: Hauler Name So Hauler Adffi 6o4 . 25 . .. ; . 31 

,··::::-.>. • Holland, .. • 73 .FED. EPA No. ILD.-o695o616o:. 

't~-~t;:j~;: . _:·~. .· -~ - ~~u;e~Na~~:·:_ ,. . HaulerAddre~ ·'. .. ·• .. •· •· ''.·c.:~.,"::.s.w.H. Regist~ti~~ Number 3/~-' --~~38 ·'1 

:-j;:.),~i!~. . . _,.-·;:; ·, .. -;;: : .. _;· .</ ".: ,;._:_:, ,~ ,_,;: :· .· :-:.>· ·,-.. ,.- , __ . _- DESTIN~TIO_N- DISPOSAL STORAGE OR TREATMENT SITE ,;<<·.'. '!·-· · ·· ·. "·',· .. •.·_· .. :··· ... ,· )-i':_: .... •: .. ,:_~_:_-':.·.·.- .' .. : ... :, .. ;, :~>·: .. -.. . -. .. J~ 
-=-.,..~-:.·;-:.:~ -... ~ _ •• '-: -~=-~-~ :.-~!.~~.: ... -~ ........ _-~:. :-· ··-·~:"I'.,-.-···. ' - -:.} ·.. . . · .. · .. <··:· - . ~ ··-..:~ 

/;• i • , ,. · ' Americi>ri Cbe.ioical Services ···. 420 South Col.ru: '· . . : ,; . ·, ' ;·,(! ~' 8 .~ H~m!, '0 2 .~ ~ 
.. · FED.· EPA. No. :Im>-016360265 ·- ··• .,:~ .. , 

::. ~~:_,_ 7:.<·-r-~:.· state :~: . -.- --.. -·.-; . ----~~::· .. -,.,-:~ ._-: .... -:-_~--_: -=z"""ip-_.-. ~-~ _-:-.-._-. _,.,....· .. ·; __ <~-(~-.<;~: · ~: ·:~- ·:: -·~: :~-~~~-;~~-: \~)~-;-~r:.~·:.:. ~-<· ;.; · ···- .-., ~ :~··· ·: · .:: -~~:t 

~~l~~~{~.' .. < ,:. ·:·. '~: (' __ :·:: ... :. : :, · ,_,.·,_;. . Liq,rld :•·:::', ·.· :-'· :·:.'> :·,- . :.··,~:!! 
e.g: ·· , (~quid, Gascous •. Solid) .... 

;t"t~ ~ i~;;[OA; ~~EBEi~G;TRiHiioRl£0 UNDER THIS MiNIFESTIS OFTHE D~TH~ ~J~ ~ .. ;,l.).~IATELY BE~Ovt . , " · .. : ~. • {, , ; 

.• .. -. -.' .• :, . · SHIPPING DESCRIPTION: · ''< '· HAZARD CLASS: · 

t-~~i{~ ·Tank' Truck hamauibie 

:{;~}:;:l~~;f+ . 
WEIGHT FOR LBS 
D.O.T. US£ ________ TONS(circleone) 

:_.·_;.-:. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QuANTITY oF wAsTE DElivERED: _o ~ 2_ ~ _Q_ _ 

.1 52 

QAllONS (Circle One) 
2 CU. YDS. / 

--~3-

METHOD Of SHIPMENT (Circle One) . DRUMS · GNK :vJ :>: .· OPEN TRUCK OTHER (Specily)__;_ ____________ _ 

.. THIS IS TO 'cERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS-PROPERlY CLASSIFIED, DESCRIBED, P'llU\.Abttr.-1>11<\'RKED ANO LABElED AND IS IN PROPf:R CONDITION FOR TRANSPORTATION 

·IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEP~:TMENT OF TRANSPORTATION. , · -.· \\, .. •.·· ·.!.~s·t.·.'.' \ . . · .· ..... · ........... , 
.I HER£ BY AGREE TOANO CERTIFY THE ABOVE WRITIEN INFORMATION _. _., 

\\ • EPA \Hazardous Waste #K.(J'{8 
.. , \ ~;'\\.:; 

7/2/Bl. . ..-:·--.. DATE:_........:..:__.:__....,..,._~--
\l •• \ ; 

. WASTE HAULER ·\ · \. _l i \~-(:,:· \,'/. . · · ·. . . 
. '\ . '\ . ). .· ;!;;,-;§;.·· • . . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIA~'WASTE AND QUANTiTY iAs BEEN Aca~T~DiN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS · 

:::1~<{ /cl /1 A!£ 
(Authorized Signature) 

:. (2)------:-:----:-...,...-::--,...-;----
(Authorized Signature) 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND iPILL ASSISTAN-CE NUMBERS• 

. DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE ·· PART- 4 HAUlER PART· 5 IEPA 

DATE:_!}_!; O~ ol 
. 54 . 

DATE:__)~ 

YES __ ... NO/ 

DATE·_ 
60 lt~ 

OUTSIDE IlliNOIS: 800 I 424-8802 
PART · 6 GENERATOR 

·"'l~ ___ ... · ---------~ . SITE COPY- PART 3 

···. ~:·-. ·-~-.-. ---. -----=-:-:------·-:-··-·----- .... 



...... 
- -:·; ::~- .... ;_:: __ ... -· .. 
.. __ : ·:::,:.~_.I •', TO BE COMPLETED BY 

WASTE GENERATOR 

Rwit::.o1eum. Corp. 
(Company Name) 

EvaDst'oD 
City 

Mr. Frank Iac. 
Hauter Name 

·:·· 
·. ·, 

.r 
I.· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL OJDJB~A 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

' 

SPECIAL WASTE HAULING MANIFEST · ~h·. N b 991252 ·rut onzat1on um er _____ _ J 
t 

2301 OaktoD St. 
Address 

Ill. 
State 

WASTE HAULER($) 
201 W. l55th St. 

-- ... · 

. 8 13 
I 

0 3 1 0 8 l' 0 0 0 6 ~· G 

_6o~2:--o4-'-- FED.EPA• No. D:.If-ee191¥1'tm~1--T. 
. Zip 

.~_: 

. . . . 0079029 
. .. c ... S.W.H. Reg1strahon Number ______ _ 

FED.EPA No. ILB.!0695o6160··: i 
31 

- .... _, ;·~ ... -· ·, ·. -'--~ 
_,· ... S.W.H.RegistrationNumber _____ ~---~§ 

._·, 32 38.~ Hauler Name . ~- :' - .. ~- . . 

···f.:. TO BE COMPLETED BY ~.--. :"· . · .· • · , · .. , .>.: ·.; · ".<' . - ·- ·: · ·. · 
----.·wASTE&ENERATOR.-!.<::.·:.·-::- -·~Organic Solvent--·.· ~ ~ ~;~-~- . Li(iUid· -:-. 

..;.;.;..;~....:...:;.__.;..:;_.;;_. · WASTE NAME: • · ·-· .... _ ·. · .. WASTE PHASE:___;·----:-:-:--:-:-::--.,.-,---_;_--

' . . . . • . . . . .· . _! .\~~: · . . _ _ _ . ~quid, G-aseous, ~li~) 
THE SPECIAl WASTE BEING TTW<SPORTEll UNDER THIS MANIFEST IS Of 11lE DDT HAZARD ClAisinCATIDH INOICA1£D IMMEDIATELY BE~ • · 

' · · - · SHIPPING DESCRIPTION: .· · HAZARD CLASS: \ · .l., 

_ .... 

Tank Truck Flammable WEIGHT FOR LBS 
D.O.T.USE --------· TONS(circleone) 

";',-. 

aALLONS (Cir~ One) 
2 CU. YDS. · ;~}~;~;~·}<. ~J~~~~J~DR ~oEfu\~~~ ~Rug!~E QUANTITY OF WASTE DELIVERED: _O _0_5_0_0 __ O __ _ 

\/1~~:5::.: . . METHOD OF SHIPMENT (C1rcle One) .. . DRUMS GN: ;;;:, •
7 

OPEN TRUCK . . s

2 

OTHER (Specify)
7

• ___ ·:.:~s
3

~~-_;__------'-.,;... 
. 
__ :_~.::-~_;_,_;_._._:-~.:_-.·-.. ~_;,:· THIS IS TO CERTIFY. THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND~ IN PROPER}ONDITION FOR TRANSPORTATION, 
'.:: ~-:_.: ~:· :' . IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPAR~MENT OF TRANSPORTATION. . -· - . ""lt I I :. I . -
'~< ,_::~·:,~. : ; I HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITIEN INFORM~O~ . . . I y {) ; 

-· IM.TE: 7 /16~8~- _:L ll _ b'J !/{i·... EPA Hazardous Waste #KCJ78 

// i _,.;'t>' i.F rr· . • .. { 
!t . I ' ... t I; . I 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND_ QUANTITY HAS BEEN ACCEPTED IN PROPE~ CONDITION FOR TRANSPORT ANO t ACKNOWLEDGE THE DESTINATION AS 

WASTE HAULER ____ , 
IND~ __ 

.. {I) ~_.JJ j) ,(J~f DATE·Q ?_j / ~ y I_ 
(Authorized Signature) s• S9 

DATE:__/ _j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO X 
DATE:~ j_bk! 110-P · 6s 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SIT£ PART· 4 HAULER 'PART· 5. I EPA PART - 6 GENERA TOR 

SITE COPY- PART 3 

'• :.··'.I • :.:.~-· · . .-:: ·o--:o·· .. I), .... ~· 
1.) 'J ~) t) 1 



f~ii'; 

TO BE COMPLETED BY 
WASTE GENERATOR 

·.·.: .. ·.:. 
.... .. 

Ruat-Oleum Corp. 
(Company Name) 

Evanston, . 
City 

Mr. Frank Inc.:, 

··.T 

ST ~ TE QF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-= 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217).182-6760 . • 

SPECIAL WAST~\HfULING MANIFEST 

2301 Oakton St '· 

991252 
Authorization Number--- __ _ 
' 8 13 

i 

State 

0: 3 1 0 8 1 0 0 0 6 __________ ..£ 
r• General~!!,~~~r n 2• 

FED~ EPA No. ILD-~·r&+0571 
Ill. 

Address 

Zip 

Hauler AddriSS·\ ', ;:, · •· 
So. Holland,· Il!l' ·. 73 · 

\ 0079009 
S.W.It. Re.&[stration Number --;;;z-;..""Z"; "'Z"n __ 

FED. !SPA Ho. ILtt vo95volov 31 • 

. l.:. - . 
----'----:7'...,...~:----··_ ... _c_::_·._· __ .... · .. S.W.H.RegistrationNumber_·_ .. __ ._._. _..:._~ -~·~ 

Hauler Address . · ·. , · · J7 :. . . · . n ·;:1, 
,. • .c .. ·· DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE , • . 

•. . ··4·~;'s~~~h : ce,u.~~ ::-'.~< · ~;,, · 

WEIGHT FOR LBS 
.D.O.T. USE ________ TONS (circle one) 

·1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION 

8/31/81 . -· DATE: _______ _ 

WASTE HAULER 

WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAlE: C1iJ 3/_j &! j 
54 :,? .. 

DATE:__/ _j 

HAZARDOUS WASTE SUBJECT lO FEE YES __ NO __ 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
r ~ 

DATE: Of} 7 ~8:....!-
60 65 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SpiLL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

0 0 ~; 0 5 0 2 ... , . 



. . 

~ . . .... · :' . ~-:.~ .. ~~-- .. -::_;.-::.:~->.:..·.-:·-----~--:.:.~~·.' . ...,; ___ _ ..... ____ .. ·- -· .. ··~t.-~-~\ -: -- STATE OF ILLINOIS 

'._:_;;_:·.?i:· .. ·. TO BE COMPLETED BY ~ ENVIRONMENTAL PBOTECTION AGENCY 
• WASTE GENERATOR ~- DIVISION OF LAND POLLUTION CONTROL 

;,:.~,-:. · .. ·: / 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
~>; .... /.~\-:":·. (217) 782-6760 

::/::;:/.':' . SPECIAL WASTE HAULING MANIFEST Authorization Number ~.2_ ~ ~ ~ _ 
n?~:·r-: Rust-Oleum Corp. 2301 Oakton St. i B 

13 

~~1J~': -Dat~:'"~No~) m. "'"" • 60204 -~-: _3_l_O_~e-nel_ra94_0_N~--~6 __ 2: 
~s/~~-~_l":': City .• State -:- .. -_,_-=zi:-p-- FED EPA. No. ILD-0 7 571 

.. 
.:-:- -· 

... -:~-~-, ---· ---·- .. _ 
10

' ~-~~0303958 
I 7 

Mr. Frank Inc. 201 W. 155t'flAS§t~ER(Sl · • 
. · .. · ...... ,._ S.WH .. R ... I . N 0 0 7 9 0 2 1 

. . egts ralton umber _-'-____ _ 
Hauler Name . 2~ .• ·. 31 

FED.EPA. No. ILD-06950616o:' 
.. 'L.•"" 

. - : .. Hauler Address ·-·., ·::: ._' : ·,_s.w.H.~~gi~l~ti~n Numb~_r-F-·.-. --~-~~] 
'.' .. · .... 

.•.· 

·. :. · .. _-, ·· , ·Hauler Name ,··.· .. 

. . . ·. ::: .~:r' ... ··--:~_::· ... ~:~--: _:J'i·> .~·:;::~)- .. ,<:'~'"· . : .· ... :~~ 
;:(,¥;(;\·.~~:i:'~::--.: .. ',~American_Cbemical Services·.' 420 South Colfax· ~>"->."::.:.~-.-· ~.-. :·_.:·;- .:.:··:._'··9.18 o 8 9 o 2. :-'_-'\~ 

·~ . ' .. ,. --------· '1 ... m m.: liPJ. lio-~ · 1~~~1ng36o265 "';·2; 
----:-:::---..,.:-~ -... -, .. -_.:· ;·~.-:·.·. ~.~-:;~. · .... ;~--~;-: .. :_.:~ -~~~.:~~:~~~~~~~~- >':::' ~~-~~~-s:·· .. ~. : . .' -"~~ 

,;.;,..;..;....;_.._..;;,;,~....;--~---------~~"""'!"-----------.;.,;.------..;.--.;.......;.;.._...; ____ ~ 
sol~nt<{/:: . ,,· ;:: ... :~:·. ··=-·-: · ·:-: · · · > • ·-'···Liquid - ~ ,:, · .:: , · ._e::~ 

... ..: __ -:·.:."~- .. ·:-"::·:·:_WASTE PHASE:.· ·;· ... ! 
/". · ..... , . . . "" .: · · · · ... : :: . . . -: , . (liquid, Gaseous, Solid) .. 

•.; .. ·. "\,~~ }~ .:·. . ..... . ·.· .,. . 
. ·.' . ·.: .-: .. ... ~ · .. ·. ... . . '· .. 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSiFICATION INDICATED IMMEDIATELY. BELOW: . •. : .: 

. • . . .·· SHIPPING DESCRIPTION: . ·.· .· ·l HAZAR~ ClASS: .... · ... -·}-· ..... ·_:.._.·WE, ,·,I·G'H·'·T· FO. R •· .. ·~ /0.: ~--. --=--"'1 

Tank True~ ~..;.;~ _ •. . · f)f~ble- , · ' ~ Co/ ....... WIS./ 
.~::..<_; l-~::_ ·-. · ··· · -....,...~'-----------'-·.:._· .. · .. D.O.T. USE TONS (circle one) 

-~ 
'_.· . .-{ 

. ·-· .,., 

. WEIGHT FOR l.f.P.A. USE MUST BE .. • · · . · . ··. . . • 0 0 5 0 0 0 .. 
· CONVERTED TO CU. YDS. OR GAL '. -c QUANTITY OF .WASTE DEUVERED.--:o----52' --~3-

:/:~~:~·:f?/ . · · METHOD OF SHIPMENT. (Circle One) DRUMS : c . ~ . .. OPEN TRUCK . OTHER (Specify)'--------------

-: .. ~.---.·_._._::•:_~: __ .. ~.· .. ~.·.·_,:;.:_•·,:_,_._~_:·.:··-·:···-~.· .. _ •. ·_···.::: __ f_.,·_:.-.· .. :,;_,_•.· ··,···,· _.·. ··J~~C~~~~A~w~rT~~~TE ~~~m~EN~~J~~~~~r~~wp::~~~~\yo~~ti:i~gRfN~~~ED; ~-~ . _ -:, .MARKED. A:N-~ -~BEL:;;t I~P<ERCONDITION FORTRANSPOR~ATION, . . , "'""' """ ;;;l~;~YT"' "'"'' ""'m""''"'"" ,~ .. . , , r. v.,;:_ . .. . . . . . . ,. , 
,?]i'~~ •. ~::~LtR , ' EPA Hazardou. Waste No. K078 

r,).AlUJNS (Circle Of) '"1""cu. YDS. 

· . .-: .. _.;.: ...... . .. ~ ·. ·. . .. .· . 

• =.-:..;·.:·-:-".."" 
<·~.. . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN ~ROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.. ::~IC~ (2L~ .'~~ . ' DATEC!. Y/ ;2JJ_( i!
9 ~ (Authorized Signature) · ... ~; {.' '" fl • .. 

DATE: __j __j 

YES __ ·NO~ 

fl_ .. 2- I (;··-; 

DATE: r_j_f_j D....{_ 
60 6~ 

···· .. '····"".:: 

. HAZARDOUS WASTE SUBJECT TO FEE 

S~ AND INDICA,¢> QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEO ABOVE: 

--------~~~~~~Q)L~ . 
.· .. 

. ~ . 
. ::~ .-,.··. 

IN IlliNOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART· 3 SIT£ PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART J 

•• -··· '
0 1 ,·, L; ·.·· :;. .. -~:~· ·.~: .. · 



. ~.. ··,~- :~· ... ·. 

. . .-:-.. ~·:· . 

'Jj:. 
:·:--:·· 
·-..::·· . . · 

. ·~: .-.:: . 

Rust- Oleum Corp. 

Ev 
!Company Name) 

ans'ton, , · 

City 

·:~.' .ii". 
•.. STAT~O-P ILLINOIS .';t .~ 
ENVIRONMENTAL PROTECTION AGENCY ., ... 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2301 Oakton St. 

Ill. 
Address 6ci2o4 

.-.. F.;ED~ State .<;: f ~ ~ .Zip -, 

0303961 
9 9 1 2 5 2 

~ulhorization Number _
8 
______ 

13 
i 

0310810006 

Mr. Frank Inc • 
WASTE HAULER(S) 

201 W. 155th St. . · 
. .. . ...... s.w H R . t · N b · 0 0 7 ° 0 2 5 · -; . . eg1s ration urn er __ _ L.:. ___ .. , 

. 25 .. .. 31 

FED. EPA. No. · ILD o69506160 
Hauler Name Hauler Address 

So. Holland, Ill. 6o473 
:c . · .. ·. ~ .. __ .. 

. .. ~-·· . :-. :..-. 
i,'.) • • • I 

··.:. S.W.H.Regisl~lionNu~ber_;_· _.· _· ___ :...._~- -~t 
32 38 . ··~ 

. ' .. ; ·"'" . 

.. · Hauler Address .· .. • . , . : ·,, Hauler Name 

·- ~ 

. ..: . . . . ~-- :"-:: . . Liquid . . ::. ·., · · · : •· ,;: 
:'.,' .. WASTE PHASE:------:-:-:--:-:--::--'--::'-::7.'-------'· .. . :, 
-.-. (Liquid, Gaseous. Solid) :. _.·.{ ... _._ .. 

· .. · 
· .. _ .·.-

.. >'· 
: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . , . ; : ... 

. SHIPPING DESCRIPTION: HAZARD CLASS: ·. : ·.·. · · · 

Tank Truck Flammable ;- · WEIGHT FOR lBS 
. ~D:~:LUSE ---------'--· TONS(circleone) 

WEIGHT FOR I.E.P.A. USE MUST BE. 
CONVERTED TO CU. YDS. OR GAL· 

WASTE HAULER ·..._\ ;·:-:-~.\ j\_:\j~,,..\!;,:_.,1 . ..... . \'.. 

~ 

'·. 
QGALLONS (Cir~le One) 

2 CU. YDS. 1 

Hazardous Waste #K078 

-~ 

. :.~\~y IHAT THE "i7'J.BED SPfCIAL WASTE AAo QUANTITY HAS BHH ACO:PTED IN PRDPfR CDNDITIDH FOR TRANSPORT AND L ACKNOWLEDGE THE DfSTINATIDN ~~ 

•. (I) ~rizedSignatur~ DATE:/.QJ CJ<(} -T9 

(2)-----~:--:--:-:::--:---:-----:-
(Authorized Signature) 

:." .- .· j'";. 

... _ ·- -·~· 
DATE:__) __} 

' HAZARDOUS WASTE SUBJECT TO FEE YEs_· _ NO __ ·_ 

I HEREBY CERTIFY THAT THE ABOVE- DICATED QUANTITY HAS ~EEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAT!1-0~ ~ \, 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
.DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART· 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

···.-:-: ...... _~:"" ~"7:-·:-·-··--~~~··.--.-- -----··-··---· ----,....-:-..--



:.'-.':' r-:··. 
~- .•.' .: -; . 

TO BE COMPLETED BY 
WASTE GENERATOR 

-~·: ... 

Ruat-OleUII. Corp. 
(Company Name) 

Evanston, · 
City 

Mr. Frank Inc. 
Hauler Name 

. . ~- . · ...... 

• 
~ . STATE-OF ILLINOIS -+ .,.. __ 

· .. ENVIRONMENTAL PROTECTION AGEN~Y 
DIVISION OF LAND POLLUTION CONTROL 

_0_3_0_3JL62 
I 7 

2200 CHURCHILL ROAb, SPRINGFIELD, ILLINOIS 62706 
(2.17) 782-6760 . 

(} 

SPECIAL WASTE HAULING MANIFEST 

~. ·"'' 2301 oakton St. l'-- · 1" 
Address 

Ill. 
Slate Zip 

201 155th St~ASTE HAULER{S) 

.·.· .... 
. , ·.·:-. . ... 

A.th·. N b 991252 u onzat10n urn er ___ ---
' 8 13 

i 
0;3 1 0 8 1 0 0 0 6 G 

FEDeEPA Nonj91¥1fi5~1rber--T. 

S.W.H. Registration Number _2 __Q _!_ ..2_ Q_ ~ _ 
FED_. EPA.No. ILD.C3695o6160 .. : : 31 

·-: S.W.H.RegistraiionNu~ber_-_. __ :_~--- .• ~ 
.• · ..• ,- . .··.Hauler Name . '· -·• -- , . : ;- · · - •· 32 38 -~~ 

--~~--~~~--~------------~~~~~~~~~~~~~----------~------------------~ 
Hauler Address 

;· _ ·,; ,_ ... :.,,_;,~: ,- :/{'S,·' · ._- .-·;, · ,-__ ; > DEST~NATION ~ OISP~SAL.STO!JAGE OR TREATMENT SITE · . _:·:_.<·L- '-- :--~<-: ;. ::' --- :·, <·>":. . . ):i 
-. 4ro'_~uth·:·cc;ir.x=.·' ·· .. _, ,', . -. . . :. _-. :.·=·:-'9j~ a·''o) -~- 0 2-~ <'i 

. ::·. ·-Ind. \: ... :. ·: ~d~~\? 46319 ·: : ... · ·<.FED~ ,EP~,-~~~~~.~i:;:~65 '-·.7:~:~ 
,.-.. __ .;__---,...-.-•. -.. -. ---=:-:--.;.._ -_ --. _...:. ____ , . -.:·-. \ ·.Slate · ' ·Zip -.~ ,,_ . .-.. . : · .;·,;. 

1 I ""tir i "" :~~ 
.:_;·=;-.:_;:_ ·wAsTE&ENERAToR , ·-···-rorgaritcSo1vent·-._. ·::·.:-:·.-:::_:::,.f.·--w~T;;~'~-: Liquid_.~-· ... -;· >; 
~c?;j~' . · WAm Nme ____ ....:__.:...___;_:....;__.:...._______ {liquid, Gaseous. Solid) :; 

.-... ··::- :":: 

.. ·.·. _: 

-···- :-'' 

--... -. __ ._.. 
:'::.-.-.:: .. ·":..·.::. 

-:: 

. -. . . -~ -:~ 

-..... -· 

-·-~J 

- .. .... 
;::_~-~-:~;~ ... ~<> 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

TAnk Truck Flammable WEIGHT FOR ·LBS 
.D.O.T. USE ________ TONS (circle one) 

· 'WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

f.lGALLONS (Circl~ne) '-f CU. YDS. .· QUANTITY OF WASTE D~LIV~RED: 0 0 L/ 5" Q 0 
• 4.7 52 --33-

. , . METHODOFSHIPMENT (CircleOne) DRUMS GK:UcK) -OPEN TRUCK.',_,-~~_ OTHER(Specify)__;_ _____ -:--------

.. THIS IS TO CERTIFY lHiiT THE ABOVE-NAMED SPECIAUYASTE IS PROPERLY CLASSIFIED. DESCRIBED, P • MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,·· 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE::___:l::.::O:.L./""-'30::;.L/-=8-=l--
EPA Hazardous Wasste No. K078 

WASTE HAULER 

(2)'-------,,.,....,.,----,--:-=--:----,-----
{Authorized Signature) ·-"' DATE:_/~ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• _. 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 

OAT· f\]·~_56 _· 
~ I o5 

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

T-So 

IN ILLINOIS: 2t7 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlLINOIS 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART - 6 GENERATOR .. :tL SITE COPY- PART 3 

0 0 .. a t • r· r:· \). J !] ,j 



· .. · .. 
.. :.\: .. 

'·.·· .. :.:_:. .· .···· 

TO BE COMPLETED BY 
WASTE GENERATOR 

Rust-Oleum Corp. 
(Company Name) 

Evanston, 
City 

Mr. Frank Inc. 

Hauler Name 

·.·. ----------,~-::-------., ·. Hauler Name .. -

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.· ; .. OJDJB£J 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 
\ 
1 

2301 Oakton St. 
Address 

A'th·. N b 991252. u onzallon um er _____ _ 
. 8 13 

i 
0~ 3 1 0 8 1 0 0 0 6 G 

_6o2~0,--4- FED. EPA.-Nox "~~~r~--24 
lip '!L!J 

Ill. 
i; State_.; 

20l l55th 'st~TE HAULER(S) 
. :. '·0079009 . S.W.H. Reg1strallon Number _. ______ _ 

2' • 31 

FED. EPA No. ILD.0695o6l6o ": · 
. ;. 

-· · ·
1
.' .• :,"s.w.H.R~gistratiori·N~~ber~----' __ . ~-· _-,~ 

. • Hauler Address - · . . .• . · 32 . . 38 <c; 

?{\':.>::'::~J~-fj·_:_ ~ :;' -~--- .. · :-- .. . ·<: , . <· .. ·· DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE. .;· :· ••,:,:: ;', .;,,{:.::-~·. · ;_:~~:;<\.:_::::·:·:;: ~: ... . ;,.':~i 
_ ___;.-----,,--,.,.,~--,-----· _·:-__ .· ; i; 420 South Co~;;; . .- , ' . '. ' .. F \\~!·~~ 8 ~. ~:..~ ·; :~ ~~ 

'ff.~'!!~~:~~·.:~~~:·~·\:'· ' .•. 'J. ',,, "'" ' _ . C 46319 •·- FED.EPA.No. IIID.O!Ji3602b5 .x< A.• 

•:; TOBECOMPLET<DBT ;~; : , .. • · , , CJi.g&nie Solvent • - • ; ;_:_ ' ",, lo . , ) :' / ',' Li::d_ •'·;•_<_ ··.• ·. , .••..• _,<{ J_j 
:,~:-WASTE GENERATOR . __ .. ,- WAST~N~E:.. . . ·.-.• ·::: _ .·:'.'·:_WASTEPJiASE: · -.. : 
.<. ·-<:· .. ·,·,: .. •· . . . . -- .. :.- (liquid, Gaseous, Solid) ..;•~J 

-.· .. , -.. . .. 
·· · _ _ . . . . . . · ... _ ... -... _. ~ . .. .~, -.r .· _.,..·~---··--:-~. ··( ·. /i 

THE SPECIAL WASTE BEING tRANSPORTED UNDER THIS MANIFEST If OF THE1fOT~HAZAAD CLASSIFICATION INDICATED IMMEDIATELY BELOW: : • . , ._ ~-
. SHIPPING DESCRIPTION: HAZARD CLASS: 

· Tank· Truck Flammable WEIGHT FOR LBS 
.D.O.T. USE ________ TONS (circle one) 

DATE: ll/16/81 

WASTE HAULER 

~AllONS (cirrj;One) . 
2 CU. YDS. 

--,3-

EPA Hazs.rdous Waste No. K078 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE:o.· 

C/l-'-J0' jj/f~-- I . /, c/ 
. <I> DATE:L0 LraJ a 

(Authorized Signature) 3~ . --;9 

;-1. 

(2)---.:o.:--·::..· -~,.....,.....,.-:~,.....-,----
(Authorized Signature) 

DATE:__j __} 

/ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 

~ 
, · . , . HAZARDOUS WASTE SUBJECT TO FEE ·YES __ 

I HEREBY CERTIFYTHATTH II ,~·;E ~-SCRIBE~.$PECIAL WASTE AND INDicATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. . 

NO_• __ 

•• 'All.· I. t I 1 I , 
t. _.J., _ -"-·\-''- .~~_./ .. •• -' I I ~~/ 

"- · DATE._:........J_~ 
60 

' : 

t".:.· _! 
-~ 

: • ..:;.1 

IN ILUNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AHQ Sl'lll ASSISTANCE NUMBERS* OUTSIDE ILUNOIS 800 I 424 ·8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 I EPA' PART- 3 SITE PART- 4 HAULER PART - 5 IEPA PART- 6 GENERATOR 

-~ d-ID T<.... T-SO 6-171J..{ ''//t/e; SITE COPY- PART 3 

..- -.-- ···~·_...':\:..;._.-.- ....... ---·----- ·' .. 

·------.. ----- --·--- -- -----· ·- -- --· --·- -·- ·- ---- -- ... -- ---------~-~-------------~------· 



::-·:· 

·. ; ·: : .. ~ . 

. :.~·-.\~.:. ~-. 
.. !·:- .. ~:.· .•. · 

·.-:-.:· ... :·· 

-~-~- '_-:_.:: . . · 

;·;;j.':~;.,:,:.'; 
. . ;: ~:~·.: 

-
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

: . . . 
. · .... ·. ;.: 

., 
.•.i- .. 

_o _3ll_3 _9_6_5 
I 7 

. 9 9 1 2 5 2 
Authorization Number---__ _ 

8 IJ 

Rust-Oleum Corp. 2301 Oakton St. i 
0310810006 G (Company Name) 

EYanaton, 
City 

Mr. !'rank Inc. 

.. Hauler Name 

Address 
Ill. 

Slate 

201 155th St ~ASTE HAULER(S) 

so. Holla'Hit; ~U .-

---=:----,FED. 
Zip 

EPA:• No:-n.&f~,~~~l --24 

S.W.H. Registration Number _Q_Q_ 1_9_0_.9 _9 _ ': 

., : . FED.EPA. No •. ILD ~95o6160 .. : : 
31 

.-

.. ' " ' . : .. ' .. ; '·' ' . . ··, /!t ',., . . - - ·_ ' . ' . . ' ;< 
: ,.· .•... HaulerName . , ,, "< __ ,·• · ... S.W.H._Reg~~trn.tionNumb~r_-Ji--··_-··-·. ~----~Ta :,'!~ 

• • . . _ ... . _ .,: <~:);D~~T.'~-~~~~--zo,D1~:o~~~~2;~G~-~R}~~~msf,T.~"-.:\':; ~.~: •(:.;i-:';:-/;•f<:,·.:·:~;;;··;~::./A::t:'>· · .. ,· .... :-,;J,:;f 

iif~G:;~;;~:~i;\:.~f~71••• ... ·. 420 

s •. ~ ~?2·;;~;~~1~.· .... ~~.r;~~.i.·:~o~~~~,;;::;~~ 
/:: - N ,., ... ,.,;-..>, .. <•·-: ;: c City :r;•,:; . < •. , .· " . . . '': .; .-:'-./:· Zip . . . • ·{.-;>.:::,;';.,_- .. ;·~.·-~ .. >:-:•.':.:~- :;~\?);<' :·-:\{\. ;· ._.·.:,: __ ' __ ~.:_t.:.~.·~-~: 
:::·:TO BE COMPLETED BY·~··,_-.,·:·:,:;:,.'.·:·,::.-;·· : ·.. . ··<···, .. :~·· .. ;··;·~·-\:_; ·· ... :;.·. · 'f.·, · .:·. :.·' .. .--[:.'..... ·.·:. · ·.:' ..... . .. ·· ..... ~; · .-,; __,_ · .. >·--· . ;> 
. '. WASTE GENERATOR-:.·~· .. · · · · · .. '. Organic SolVent '. ,> :,_ ·. · "'· .: ·":_::: ->-·. : _:;·::~ ::· LlqUfd .. :'.:(·~-.~· _?if'.:::::: - ·. :o, 

. ·.· , . -~~ :::WASTENAME: ·/WASTE PHASE: · ~:; 
-.· . . . _ _- . . . . --. . . . . . _,. _ . . (Liquid, Gaseous. Solid) .:a 

,,.·. ·.. • : ·:· .. ' . : · .• ,.·.. . ... , '. :.! 

- .. 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEiilATELY BELOW: -:-:: . ·. 

...... 
·.···· 

., 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL · 

. SHIPPING DESCRIPTION: 

'l'ank Truck 
HAZARD CLASS: 

Flammable 

. QUANTITY OF WASTE DHIVERED: _Q_ .9_~ _Q_ Q_ _· _ 
47 32 

WEIGHT FOR 4o ,000 LBS 
..D.O.l USE ________ TONS (circle one) 

GALLONS (Circle One) 
CU. YDS.. 1 

--33-

· · ......... METHOD OF SHIPMENT (Circle One) , DRUMS OPEN TRUCK OTHER (Specify) _____________ _ 

THIS"IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP D, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·. · .- '·: . · 

EPA Hazardous 

WASTE HAULER 
f ~- .. ·-"· h.: ~ .. / \:~ ....... .,.,. 
. i '''-... 

t ~ ' . ' . ' -, 
I HEREur,v THAT THE ABOVE-DESCRIBED SPECIA(WASTE AND QUANTITY HAS BEEf! ACCEPTED IN PROPER·P,ONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

::~ICAY~~~/lfoL/- . i ~ .. I~ DATE.j_{J _19 ~/ 
54 -59 (Authorized Signature) 

DATE:__} __j 

COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________________ _ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 I EPA PART· 3 SITE PART- 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

T-63 ~ r/.?o/~ITE COPY- PART 3 

· ..... · . .;:':. . . ; ·. ~ '"·'" ·:.• 



I 
.... \ . ··- = 

... :-:···. .STATE OF ILLINOI~ . 
; . · .. -~: .... . ' 

· ENVIRONMENTAL PROTECTION AGENCY Q~Q3966· 
I 7 

·~·: ·~·.-
TO BF. COMPLETED BY 
WASTE GENERATOR 

t~~i?:~ 2200 ~~~::;~~:~Jlrt~N~:~:::~L 62l06 · . . 9 9 1 2 5 2 
.. ,, ... ,<···' \ Authomat10n Number -

8
------ ""jj'"' 

!ill / ; :~:~~~P· ' ::~~:~~~~Sl ~ :·,::~:::~_:_::_:5:_1_0 9 .~ , 

HaulerNa-~e · . . . So. Ho~~~~e1fi. /it .. ;;\' FE?• EPA. No. xLD-o69506160' 
31 

-~ 

:, . ··•·· ..•. . "'"'" .. ~ . .. . . . . . . . ,,.,;, ~.... ' . :' ' ••• ·~'""'00 ...... ~ --...::--.. _· ~-~ ·.j 
~jt·.: •·· ~;;.~~., ci~.~~j_· Se~~:. ·.·.· ··~':;"i~'~!i~~SlU')',~(~~~.·~;ENT,~!f' ;;;t'·~ ~~:'t~~·:;:~~~<i~;c~z;•·J ·~ :·~ 

··.-., ··· •· •. ··State. --'~ :•i:·. -/:-'. -· ~--"•Zip ~ .. _ .. ~.-EP~<-~:~ ... :~~. . ,-.:.:q 
._, .. -~.-... · .. :~4 

>.::· ~genic •. _Sol vent ~-<::;·~;··;';_)/~(,~::, ;;~i_((;,:(~:.'·::')~~~;E·;~-~:·_>_;:_·_:~-· __ L;..,.i_q_·-_ui....,.,.,.·d __ -~----,--·-'-:•c-'-':·..,;.,;__·_· _.-'-_.·:A 

'· ·,· .. 

·. : .. · ::.._· .. ·· .•·:' 
·.:·. 

" . ... 
::· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ··. ' .. 

· · . SHIPPING DESCRIPTION: . -~· . HAZARD CLASS: 

Tank Truck Flammable 

··-_;::." 

· .. ··.-:.1 
·:'· ,·. :.~ 

WEIGHTFOR 40,000 LBS 
D.O.T. USE ________ TONS (circle one) 

·~ ...... 

~£f;:fh:·: ~ALLONS (Cir~ One) 

'

1
_._:_:_ •. ·_:.;[~_:_;,:_.·-~.-.:.:_ ..•. l. __ •.• _(_' .. :·· _· • ·. ~~~Sl~~ ~;~~~;;;::.<~:::~~ECI~ W:EU~S:~~~~S:I~D.~::~:;::-E-D, A-~-::::l~~::)IS I:P::ffi -CO-N-~1-TI-ON FOR TRANSPORTATION, 

- :~::·:;,>, IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF .:~~RTATION. ..- .: - ) . .· · • · ·. :. . . .· ' · · . 

·::~-:- ~ . IHEREBYAGREETOANDCERTIFYTHEABOVEWRinENINFORMATION ·/, ....... .& ;.. . ·//~ .<· ·. ,. ·.- ·. · · . 

<>·:~:;···' 12/9/81 ./ ~-------- ~-
;_./~~-:;~: DATE: ( (Authorized'Sign·atu~-:. . EPA Hazardous Waste No. K078 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

0>-..,----~L-d:lrlu../ ~_.JLtfl~.t-4-~=->'f----
·.- :; : .. . (Authorized Signatu:ei / 

DATE:_l_2i _ _Q_~ .ii 
.s.. .:;9 

(2)-----:-:--::---:-~,...--;--:-----
(Authorized Signature) 

DATE:__} __j T 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO~ 

AsTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I }82·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART· 3 SITE PART- 4 HAULER PART - 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

-:--:-=::, .. 0·0 . r·· ;·· ..• r. 
· . ;r<J ;) G 0 



.. '-"::·. 

...... ·. 

,?];~;~, 

~ --···-·--··: ·······--· . · .. ...:: ~·--.:. .. :.. :.. .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Rotogravure Packaging 
. (Company Name) 

Ad.ison 
City 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

45 Church Street 
Address 

Ill jnois 60101 
State Zip 

WASTE. HAULER(S} 

. . :: . .'-... .- __ ~------ ·.·· ....... '. 

, · . aLi r1 i""::-:f" · .. ,,~ 
Authorization Number -/:-"7-/- ~ 
I B J 

i 

-.d_~~~_i_Q_~~-!__i_ 
•• Generator Number 24 

Mr. Frank, Inc. .; ----'2!:::0~1!!:.-!:W!..!.~l~S~St~h~Swt<.!.r~e~e..!Ot__ s.w.H.RegistrationNumber Q-C? ]_y C?, p_:j. 
· f'Hoiv_C,. ~_syut,r!!a~37 7,:. 1 SouthHa~~;~;:d~ 11. 6047J f. ' . J,~ 0 .o'C 95oC IC (} L:. · .· 

,. . . - : . . .· ' .... ; . Hau;~r ~a~e -. ,;__ ____ """H""a-"'ul,...er-=A-:-dd:-re_ss_;__ ___ .-, .-.• -. -'-_ ;c;~( J· .~ :: S.W.H. Registration N-~~be; ~-~- ·:_2·,7' ft_ .. _ ~. 3~ -~:I 
~--~~~~~~--~~~~----------~~~~~~~~~~~~~~~--~------------~------------------j . "'· · .. , : ·· -: .. DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE . / ·• :: 

~2~9;;~~;. .~:>'=t' ··:}·American ·chemical Service::.--· P.O. Box 190- ···-</ .. >' -'::· ··.-::_.:--, o ·:- · .. <":.-! !j~li'Z..-9.12:1!. 

~~~~0, 
~~~l: , T:; ~CIALWm~MLNGT~~O~TED UNOER THIS M~Wm ISOF WE OOT H-0 C~WJ I~: I~ TEO IMMEDIAfflY BE- , ,, , ',,, ' ,, , ' il . , .. , 1!1 4 5 ;;"'S :s;•:T:N-' T '4 l " ,m .:;' ;7£ ~~H:~' 1 \Xi"""'""'' 

t&~i~:t;;] • ~~~~~~~~~ilu\~~~~Rug!~E • QUANTITYOFW~~TEDELIVERED: ~7:{L~Qf2_ ~ ~(Cir~:30ne). . . 

;tt~*{!l:~:\ ::· .. THIS IS TO cr:~~;~~::T s;~:~~~:E~~i:~~n;:ECIAL WA~TREU~SPROPERL SSIFIED, DESCRIBE~.~:~~A~~~.KMARKED, AND0:!~L~;:~~\s IN PROPER CONDITION FOR TRANSPORTATION, 
~~>; ·,-;,:-:.~ :C ; : ~ )N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . : . . · "--: .· ;. '·: 

~:*~1[\ ~%]'HER::~":' z: "Z' :""'"' w"'m"" ''"""' X Jhw (J' A Cu ,£ ..... · , ' ,, 

',~r~m . ~=:::::y T~AT/TH:A:O~OE~RIBEO ~ECIAL W~TE ANO Q~~TITY HAS ~~::·:::::,~·::~ROPER WNOITIOH FOR WN~ORT ANO I ACKNOWLEDGE THE D. ESTINATION AS 
":·;;;:·: ·.-· .':····'··. INDICATED: 

~:~:<{;:;?·.?<·. \ 1 ~Q ( Q I ~ · ' ., .,· _ \<l 1f 0 ,;:#"' ,'3 .. ,_(,~- oZ?. 
::,. ·:.·_-.- :: -_ · -(Aiilhomed S1gnature) 

DATE:q.J..l/--3! ~~ 

DATE:__} _j -:•, ;.:·.·_-- . 2}-'-------:::-::--:---:-::::---:---:-------

r_!-~;;; • ·.. \~:;C STORAGE, ;:;;;:~::~~:I:::IAl WASTE ANO INDICA TEO QUANTITY HAS BEEN ACCEPTEO AT THE SITE ~;:::~~:,~IE WruECTTO FEE YES __ 

,::~~,:t/<:> . . \ DATE:~/d_j ,-{7' / 
:0:/'-''·:~--. . 60 65 

i 
'.lENTS OR SPECIAL INSTRUCTIONS:_--.L~L--J,.._::::J..:a..L_....=Ll'::..!:,.~J:..._TL___-"1:..._. --.:::...o!~L---4~-tf-!2L-"-'7,;p.::!!.w'--L]~~~~-------

DIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

UTION: PART -I GENERATOR PART· 2 I EPA PART- 3 SITE PART- 4 HAULER PART· 5 I EPA 

.".-.-;_·_··· 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART - 6 GENERATOR 

SITE COPY- PART 3 

. o·. r. ... n . . ·:· {" v ;; 'J J c 0 

file:///lOIS
file:///uilON


ROTOGRAVURE PACKAGING 
(Company Name) 

ADDISON 
City 

MR. FRANK, INC. 
Hauler Name 

.. , ...... · .. · 
"· 

-~· -. 

~-~--··_·_ 

'' 

STATE OF ILLINOIS.-
' . 

ENVIRONMENTAL PROTEOION AGENCY . ·' 
DIVISION OE.LAND POLLUTION'CONTROL ( · · 

• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62l06 
.. (217) 782-6760 

1 SPECIAL WASTE HAULING MANIFEST . 
'· 

45 CHURCH STREET 
Address .-. 

ILLINOIS -f-lt-'
1 60101 

State Zip 

WASTE 'liAULER(S) 

201 W. 155th STREETt . . 
SOUTH HOLLAND, ILL.60473. 596-3377 . 

Hauler Address .· ... 

.. -· . 

---PiioiieN.mitiel __ _ 

:_ .. 
'I.· ·. ~ ' 

. .· .. ·"·· 

DE.512E1 
I 

Authorization Numbe, _2 . ..! .!_' ~ ~ _ 
8 IJ 

f 

b 4 3 0 0 5 0 0 0 1 G 
~---Generaior"Number---24 

I L D 0 6 4 4 1 9 5 7 5 
----EPA'Nu;;;ber-----

S.W.H. Registration Number ____ ~ __ 
. . ~ . ~ 

/ ( ~~· ·-~; ;:_. ·-::- .,:;:· .. ~ (: / (: /.7 
--:-~-EPA N.7rnbe-;-----

. S.W.H. Registralio.n Number-----~- . 
. . .. •. ~ ~ l 

----EPAN.7rnber ____ ·, 

..... ~ 

. ~.. . . -. 

. ·. ·~· ··: 

.. ·. ·_.. 
"/~: :_:~·~-:- . ' 

--~·:~;;~_;·~;: _-;.; .~:·:' 

~~:;~::~!:;;;.;:;: :;. 
· ... •'·. 

.. 
"!.-• :·,·, .,. 

'<: •·.:._· -~ : · :- ··: \ _~;.:_.- . · '· . > .. ,. . . . -:DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE, 

":\;·AMERICAN CHEMICAL SERVICE __ . P .0. BOX 190 . - - · · · -- · ' .. , · : .. 
.·: : ·~- .-

. . 918 0 8 9 0 2 
... ;_,_ ·l·>. · ;;<;~,.-; __ ;. _.(Fa_c!!''Y N.ame)

1 
_ :-- • • , • Address 

~::::·GRIFFITH •·'>~ .:/'\:·.. INDIANA -~46319 

.. :-.~_-,-:- 39-:--sile Nuiiibei--7 

I N D 0 1 6 3 6 0 2 6 5 -~ -. 768-3400. .. 
State Zip ----EPA Number----, 1 

Address 
I . 

·, ~-:-- .l ~- -~ 
City State 

_ _:,z='-ip-- ----EPA Number-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ___ IN_K_S_O_LV_E_N_T_S _____ ---,- WASTE PHASE: _l_I Q..:...U_I_D--;;-:--:-:-:;:----;:-:,-:::-----
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

I II / ( / .··· 
!~ /·.. . -., '! --~· 

WASTE SOLVENT 

WEIGHT FOR 
D.O.T. USE 

L8S 
______ TONS (circle one) 

FLN~MABLE -UN or NA Num~-

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED 0 0 3 0 Q 0 
.CONVERTED TO cu. YDS. OR GAL -;;--I--""52 

(~ OPEN TRUCK OTHER(Specily) -------------

53 

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D SCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART T OF RANSPORT:EATION AN~?E.P.A. 

I ·~-"~ . ·' / .... , 1'/-9- 0 I 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION · v -_., ~...._., DATE{..:_,-.!..._:::(} ____ _,__ 

(Authorized Signaturef 

WASTE IIA'ifLER . 
I jiERE8Y CERTIF,l THAT THE ABOVE-DESCRIBED WASTE AND OUANTrt.Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 

/ !r OESTINAT il ~SJOICATED:/- • -..... 

(t) ~!__~/ -CJL~---::;, .. DATE/(_}{-~£..-/"'.:.___ 
(Authorized Signature) ~ ~ ,. -.; s• 59 

DATE_;__/ 

COMMENTS OR SPECIAL INSTRUCTIONS. ___ ·'---''---------------------------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 20~ I 426·2675 

DISTRIBUTION: PART· 1 GENERATOR PART- 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERATOR 
REV. I J 

SITE COPY· PART 3 

--~: 

0 0 -~· 8 s ·;· () 



··A 11,41Z>G;t12;Pe J£,oc _ 
. __ -. _ . Hauler ame - _ :~ 

• ·.'I ' ~1· •; ... . ' ~- '·;,• 

--:c--.. _..:....:_--,-_:_ ____ ,-·_.,;Ha-u-:-ler-:N-:-am-e------ --------,H,-au71e-r A~dd7r-ess-'--. --....:....--

, . DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

JIISPOSAL,STORAGE,ORTREATMEHTFACILIT'f" - : _. · -- ---. - . . ~- f.>;-·•-
- . :·1 - . HAZARDOUS WASTE syBJE~TTO FEE YES __ 

SPECIAl WASTE AND INDICATED QUAiHITY HAS BEEN ACCEPTED AT THE SITE SPECifiED ABOVE: ·; ••• :it ' --

-~ f . r;) - I 
\ '• DA~£: 60 -(7.-' fol;' -ct-Js 

NO 

~24 HOUR EMERGENCY AND ~PILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS: 800 I 424-8802 
PART -•2 IEPA PA~ 3 SITE ~ART· 4 HAULER PART- 5 IEPA PARI· 6 GENERATOR 

_,-
·····-~·-!C-. 

-, --
SITE COPY- PART 3 

. ' . . . ._- ~ -. . ·,;·._··: -·----- ··---· --.--:·:--- -·- ·--



~• .. ~i:7,-~:.~:i£it~;f~~:~;~I~1£-:~~~~~~i~~~~g~~U:i£~~~(~~~~~~t~l~jit~41~~~~:;~~ :.~-

-... · . . :·.· 
.):.· 

·· .. ·; 

. PLACARDS TENDERED 

REMIT 
C.O.D. TO: ADDRESS 

, ... :o .• '(es P, No D, __ 
C.O.D. FEE: PREPAID 0 COLLECT 0 $ 

. RECEIVED. subjeC' to the classifications and tartffs in effect on the data of the issue of lhi' ; : '; _any o_f. sa~d property <wer all or any portion of said route to d&!tlnalion and as to &ach party at 

. Bill of Lading. ~r.e property described above in app.went good ordet; elc.ept as noted {contenf5 · · · . any ttme tntere,!ed In all or any said property, that evory SeN ice to be performed hereunder 

· and condition of conlonts o' packaQs$ unknown). rr,asi(e<f, consigned, and dos.tin~ as · shall be subject to all the bill of lading terms and condition:~ In the governing classifjcallon on 

· lnd,cated above which 'Soaid carrier ~tho wOC"d carrier being und..,.tood lhroughoul this contract . :: I he dale of shipment. *. 

. 
· 

as meaning an)' person or corJ>Q-ratton in pos.s.ession of the property under the contract) ~ree~ ~ .. .._ Shipper hereby Cer\lfies that he is famiU:ar with all the biU of lading tetms and cooditt-ans in 

to c.any to its usual pta.ce of cXII't"et')' at said destination. if on Its route. otherwise I'? del1vor to ; the governing cta..ssHication and tne said term3 and condition~ are hereby agreed: to "by the 

anothercatriet on the route to said destination. It is mutually agreed as to each c.artlet of aH or sl'\it)per and accepted for himsen and hjs au1gns. CERTIFICATION 
This is to certify acceptance of the hazardous waste shipment. 



'. · .. · 
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'I"' 

II 
{2}:t'; 

.· ·.:~~\'.:: .. 
-\_·: --~----
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CXXXXXXXXXXXXXXXXXXXXXXXXXX]jXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL- NOT NEGOTIABLE • \-.._\}; , /'J_- QQ 3 
(\ \ r MANIFEST DOCUMENT NUMBER 

}:) -· 0 :IJiJDo' o5CJ!.fsO 5 
l' o ~ e r... s C "Q.1 ~e_ co f'\. r:1'\ ~:-' Ll sH~~~~~Bl;FJ.? 
--.... d±-:-:-::-::-::-:::-:--==-::---...JL..._ __ --l.[ __ -:::;;J-J.----;. "Doo'=?-t ~ c:.. -t .) {; 

NAME OF CARRIJ!l •. ot ., . . ;_ (SCAC) CARRIER NUMBER 

IDENTIFICATION A 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

co t3o'J 

CM -;·1\t,~ . . Co 
.f. st; /5 (~ ~
JU -. ;-

DATE SHIPPED 
OR RECEIVED 

-:--. ·-.:.> :o·:.: :·~ 
.-.;. -.:..- -.:-_1_.=-_· i~*~:~~~"~~~~r~~-f~{': 

.:-. ,:·,·;:'· .,'_.:_· . -.~ .. 
·., '< -~ ·. 

,_:,.~·-' TSDF TREATMENT -
;;.~.c·;;;· STORAGE OR DIS- . · 
:·:,\":;:':'_ POSAL FACILITY.- ;_, • 

. \;:;{:.TSDF TREATMENT_:}-_ 
... ~._•., • STORAGE OR DIS- ·.· 

-:~-~~jr_y: POSAL FACILITY.--~_:.-/ 

. ,--,_ . ~- .... •_.-, -'; .. ··-~-",.. ···,··.:·.·· ··-· ·WASTE INFORMATION :::·.-~·<. · .. ..... · . ' . . ~ .. - .. ... · ··.·.- ..... ... .. ~ . ·: ._, _, ... -~ ' ,· . .· .. ... 

·.NO. OF UNiTS I ~ "EPA ... . . DESCRIPTION AND CLASSIFICATION • . 

CONTAINER HM HAZ. .. . (P.roper Shipping Name, Class and -: ., 
WASTE .. 

TYPE 10. ldentllical~n Numbe< per 172.101, 172.202<iJ75,203 
'· -' 

X. roos SPftJ~ 1-;0U- fi/Jt.Dbf}J-A-;fl) 
l 

~ 
5uL-vr>~\ -tLi~}"iJPe. 

-t' .f 

t ~~f), .. ~ tit rn fYl tt e~ E I':JC,·; 

., 

SPECIAL HJ\fl:l.OLING INSTRUCTIONS 

COMMENTS 

UN~ 
~ ·' or 
·~NAt • . 

.. .• .. 
.• 

EXEMPTION FLASH POINT UNITS 
CHARGES' 

TOTAL (For Cariiei. DR NO LABELS : (IN'"C) WTIYOL .. QUANTITY RATE 
REQUIRED WHEN REQ'D ·Use Only) 

.. 

J 
l 

r 
::>-AL.-S I y-7D 

.. 
'\" .. ... ~ , 

-.. 

If an RO commod1ty is spilled on a waterway or adJommg land. the mc1den1 
must be promptly reported to the· Federal government at 1'~800-~24-8802 (toll 
free) ~r 202-426_-2675 (toll call). If other DOT Hazardous Materials are discharged 
~~~~~~4 ~:~;n~;e~:~taet1i~n, call shippers telephone number or Chemtrec 

On "Collect on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-W'*e the u•te Is dependent on Yalue. ll'llppers 
.,. ,.qulred to llate '~lllc..Liy In •riling the agre.1 or 

· deelated Yelue cl tl'le Qrcpeny. 
The agre.1 Ot Clecll'ed Yalue cl the Qrcpeny t• ,.,eby 

•peclllcally •taled try tl'le s,lpper lc be not e•<:eodlng. 

'*-·u the shipment moves between two ports by 
a carrier by water, the law requires~ that the 
bill of lading shall state whetller it Is 
"carrier's or shipper's weight." 

RECEIVED. sub,ect to the cla.sslhcatlons and tantts 1n ertect on the date of tt.e"issue ofth1s 
Bill of L,ad1ng. the property described abOve in apparent good order, except as noted {contents 
and condition of contents of package:s unknown). mat1ted, consigned, and destined as 
Indicated above which said carrier ~the word carrier being understood throughout this contract 
a.s meaning any person or corpor.~~hon In po~ion ot the PfOper\y under the contract) agrees 
to carry to its usual place of delivery at saM:j de3tination. It on its route. otherwise t? deli...er to 
another carrier on the route to said destination. II is mutually aoreed as to each carntfr of all or 

COD Ami: S 

·c.o:o. FEE: 
PREPAID 0 
COLLECT 0 

FREIGHT PREPAID 
~!-•CI!'OI•I'Ie<\Mo ~~ 

r>QI'\1 •S c;:nec~eo 

any of. sa1d property over all or any port1on ol sa1d route to desl1nat10n and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lading tettns and conditions In the governing classification on 
the date of shipment. 

Sh1pper het"eby· cen\ties that he Is familiar with all the bill at lading terms and conditions in 
the go¥erning classification and tne said terms and conditions are hereby agr&ed to by the 
shippet and accepted lor himself and his assigns. 

TO -GERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are'1n 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

~ c 1 .) - I .J- ~~ 
GENERATOR' iGNATURE DATE 

~4-~ ~-;·--~-..... ·~· 
~- .' .. . 

-·.:' 

TRANSPORTER #2 0 0 :: 0 j 'i" :.> .... __ ,,. _,. ""-·: ..... 

. . . 
~--'>'!'".~I~-:'."L".tt-.J'•.::::?-.;"t'.~~~/'~l?H:"f.;"':"l."t.:i.-;:.1:'!K";:~~:,o~·-\.,""!_-\i:;~;.:""1.1~_)oj~~J:.'!'i:.~-:'"~,._r;.~r,::r:r.,~~~¥:~·~"".-~;:'·U~-f.Q-;:;~"J"d'I?._F-".i~:;;;!.:;.:,;:;-~~~~.!ll.'~'i.:-'iN"~~~~---'-~O::·.:""..t"~~t-:' .• !~U::;r,::~rno::'~r;',!-:'l:.\'!':"~:,~-:r.-Jo.•.•':!t;-;'l~~··~.":':~~!";:r.";.~."":"u..,_.,_ .... ::o;-":",-.::.....,• ... -.";t";-;o·.••.;-,-:>~b 



. 
·.·'··. 

PLACARDS TENDERED 
..... :~·.',On "Collect on Delivery" .shipments, the letters "COD" must .. ,_ •. Xe,s 0.;:· ~-.No 0 . ~~-

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where th• rat• II d~_,, c.jtvatu•. ahlpt*'l 
·.,. requh'ed to atat• apeclllcally In \IWIIInQ th• agreed Ott 
declared vaiUII or ,,. propat1y. ' · 

T,. -ot'lled 01 declat'.ci vatu• of the property Ia h•eby 
1pec:Uic.allr alated by lfle stllpper lo be not •xc:Mdlng., 

coo Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

"II the shipment moYes between two Ports by •"'-~~~S::~:r:!:~!~·:;:n:o;~:~~~·~"'::.~:o~~~~~·~:',:! TC~~~LGES: 
a carrier by water, the law r~qulres that the IOIIOw•ng statement· . 1 · 
blli of tadlng shall state ~9/hethe~...J.! ·1$. TM tamer s~~,.u no1 make deJ,.,ery ol tttls arupmenl ••ntr.out par"'-"1 or t--~F::R::E::-IG=H:::Tc:C=cHc:A-:-::R:::G:::E::S,------
"carrler's or shipper's weight." ""': • ·.~ . "'••Oht and·~; otnor •••'u' ctwoes FREIGHT PREPAtO Cheoc.k bo• '' ch&•Qf's 

· ••::::::::::::::~--:::::::::::::::: _ _j~~====~::::::::~~~::~~~·~·;"~"·~·_j~:~;~~:~~~::::!r~~~~-~~~~~·~·-·~·~·~~~-··~··~--~~·::~::~:~~~~~=-=1~·~·,~~~-~~·oo~·="-~~_jJ]l__':··~·~·~~ - ,..,... ltQhl IS Che<:ke(J 

RECEIVED. subject to the classifications and tatUfs In errect on the date of the Issue of this · any o_r. sa~d'property over all or any port1on of said route to destination and as to each party at 
. 9 111 of Lading. the properly described abOve in apparent good order, except as noted (c.ontents · a~y h~.)fll.~ested in all or any said property, that every service to be performed hereunder 

and condnion of contents of pacXaoeS unknown), marlr.ed, consigned, and dast1ned as -;. ·· stiall be subJect to all the bill of lading tettns and condil1ons In the governing cla5sllication on 
Indicated above wh1ch S4lld carrier qhe. •ord carr!~ bemg understood throughout this contract ·l · ~~:dale of shjpment .. 1/. • ·LA; ::.C: '. · . t • 

as mNnmg any person 01 corporahon 1, possesston of the property under the contra.ct) agrees t.· · .. \ 4f/tjSper hereby certlftes that he ls~111ar with all the btl! ol lading terms and cond1tlons In 
to carry to tis usual place of delivery at s.ald destanatl?"· It on Its route, otherwls«\ to 'deliver to. :' · 1ht(.~~ning classification and tne said lerms and conditions are hereby agreed to by the 
another cameron the route to s~ud destination. Ills mutually agreed as to each carrier of all or·~i. ••. ShJij ... ~~accepted tor hlmsell and his assigns. 

II :."": .... 



~==-······.·· 
·. . .~ ... : . . -~--

.• : : ~ .. ' 
. ,· .. _ .... ;.r::·; 

.. ·.:-;-:; 
.. ·.~ _";;::.:-.· 

.. ·-~--. 

. -·.: :.:·-: 
:"! ·' ·: .-. ·;~- • 

·'· ·:.,:_.7:·.'( . 
.... _:"." 

.'. <:p, 
. '.-"'::·.··! 

., ·-:~~ ' 
. - . . . ~'--

·. ·. ' ·.-:·~--~~~ i 

.. ·.: .. _ ... _ 

·-:. 

·-. ' 

j 
.-,, 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0323360 -------
1 7 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

~""\'R\J\~ ."""\ R~~~'~ c... 
Hauler Name 

··:·:: 

-.--: 
;::~ ... ·.-. ,-~-:,~,_-:. -.-.... -_;_· ._-:. ':7Ha:-u~I~~-:N:-:-am"""e---:'-----

-:-- ·, . --: .. " 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

\~ '-c::.'-\ ~ \~'~'a~ 

. .-, . :. . Hauler Address ~ . 

!Authorization Numbe~Cj,_ \ 0 ~ ~ 
; 8 13 

\:'-'C) C) l::. ~~ "' 'S s ~ 
L~lQ_ ~'&Q_C) L_..£ 

14 Generator Number 24 

· \\....'- ocoC::'-'~<4 \~ 
S.W.H. Registration Number~ ~1.,._~~ C:> ~ 

... -. -. 
·_! 

1'. 

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPP lNG DESCRIPTION: HAZARD CLASS: 

~~~'\.)<;,~') ~ ~\'N"'\:. \'-~~~~'-~ WEIGHT FOR 
D.O.T. USE 

\ \. . (jjiy 
'""""~ ?:,;~ s:::>~ TONS (circle one) 

I~ (Circle One) 
2~ 

--~3-. 
~~~~~~f~DR iJlu\~~~ ~Rugr~E F~ "t::::.-: QUANTITY oF wAsTE DELIVERED: a o ~SLQ o 

(.) \__) :>' ' 47 ~2 

METHOD OF SHIPMENT (Circle O~e) ~ TANK TRUCK OPEN TRUCK · OTHER (Specify) ____________ _ 

"THIS IS TO CERTIFY'THAl'THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ··.· · .. . · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:\-L\::)-~ \ 

WASTE HAULER 

/{2}------;-:-....,....-,--;-:::----:----:------
(Authorized Signature) 

-n. Jjc;..A?"'~ C,ovti 
(Authorized Signlk!re) 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA 

-~ 

DATE:__) __j 

YES__ NO 

DATE:_( -J;L~t 
60 ~ 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART · 6 GENERATOR 

SITE COPY- PART 3 

.. o (j ~· () 5 i ;j 



. :: ~-...:·:::.-.. .. _.. 

;.: . .</~ :=~~ j'·_ 

.. " ... ; __ · ......... . 
·-:.:•".: •' 

-·: ·.:·.·. 

.. '· 

:_·: :/-~~;_·.- . 

·· ....... · 

~ . .._· .. · . 

TO BE COMPLETED BY 
WA~TE GENERATOR 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

. QUANTITY OF WASTE DE~IVERED: Q ~~ ~ () ~ 
•7 '2 

0323361 
1 7 

. . . o,c; \ \::l ~' :Aulhonzahon Number _J_ ____ _ 
1 a tl 

\ i '- t:> 0 ~ c, ~ \'S. "S.~ 
.X.~\a~~G 'e>L._l 
1• Generator Number 

. WEIGHTFOR '-\ ~ ~~ ~ (UjS) 
D.O.T. USE ' TONS (circle one) 

I ~(Circle One) 
2 crvDs~ 

METHOD Of SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,' 
fN ACCORDANCE WITH THE APPliCABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. . · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE:~-\~-~\ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. -~-- c··· 7·· /) 
(I) ~ / ~c:~ . DATE: 

3 _j I'(__) S·l' 
(Authdrrzed S1gnature) " -To 

DATE:__}~ 
/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
S~ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART -I GENERATOR PART· 6 GENERATOR 

SITE COPY- PART 3 

(J. u'" .-·. ') r·· .•. c· · .. ,_. v J (· 



· .. _. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Hauler Name 

. .. i. 

';•":· .·,· Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) \ \.... """'\ ~ ~~ \.~ 1...:,. <[ \ ~ 
\~~ "-\ \._ \:...S, ~--..~-..) S.W.H. Registration NumberQ C 2-.~.D...Q... '- · 

Hauler Address . 25 : Jl 

. '-._'\l....I,;;.~,~~~'C> ~\..... \::.~"'h\C.. .... · .. 

Hauler Address 
. : ·-. _" S.W.H. Registration Number ____ ___:_ __ · .; 

' • '.. .. '. . • . . ., 32 -. . . . .· . 38 ·:i. 
.J 

:((~::;0'}~ . ..,·.; ~· >; : .. >~· ·;_--:,;' ~; ,c.i;. · ·.~ "·, · · ·.. . . . _ .OESTI_N~TION -.DISPOSAL ST~RAGE O~_TRE_AT~EN~ SITE ~~- <<'·~'- '. ~- •• .\ ~ ~ ~ \\. "\_ \. ~-,_ \,. ~ ~· 
:::~t0~:~:~:,{ 7·:·· .:_ ':<:t.:~?-:-::::: .. ~)~::,,\_'·::·: -~~~~ ''-~· .··.·::- . . ·... . . :· .. ·:'· , __ .. _<-:·.· ··-':; ... -~· _·:_ ... :-:-:. ;·~- .'·(>··:'': ·::. :_::·· . -_; .. . . ': .· . ·: . -·~1 
>J:}'N~<t ';··"_'f\\M.~R\:s,.~:··'"S.""'"--A.~ .·· ~ ~ '-~~x~x' · ·.:·_:;·; __ .. : ... }\~~~~~<... ~;;,~ 

~~~j~~~~~~·~I~1~Jt:~~~~ ;Aff~~~2·\~.-~J~:~i~~~2" ~~~~.:~~:·:~:·; : ... ·:::j 
~~a 1 , 1;. :., ... ~: "' .. :,,.mHDERTHIS ... IF ESTIS OF THEDOT HAZARD ClASSIFtCATIONt ... CA~O , •• ., .. ~~~ .::,~ · · · · · · · · ·• 

·,;._ .... 

... :··;=:: 
. ·· ... :· 

·- ·,·. 

SHIPPING DESCRIPTION: 

~\.)"--'.,) ,~, 's:-'-''~' . ~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: 0 D 'e _c_ Q. 0 

47 52 

I ~(Circle One) 
2 CU. YDS. 

---sJ-

. METHOD OF SHIPMENT (Circle One) . -~ TANK TRUCK OPEN TRUCK OTHER (Specify)_\)-""--=~~~'-='----------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACK~GE_D. MARKED,_AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . . . . .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRJnEN INFORMATION . 

DATE: 'S \ \"~ \ ~ \ ---zt. 6~'--f- ~/ 
(Authorized SignlfUfe) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICA\: -. '0 \ ~ ~~ 
( • (\ ) · : 7' ·"--·· I ,' I ;: I 

(1). -' ,)..._,., . ' · ' !-.....\ " \.G..... · DA1E~-...:c.J -::......:.~ •·. 
(Authori€~ Signature) ::-; 5

' - T9 

(2)------:-:-::----:--:-:;::--:--:----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ N0.2s::-

I HEREBY CERTIFY THAT THE ABOVE-DES RIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:~_] L3_j QL__ 
60 65 

COMMENTSORSPEC~LINSTRUCTION~--U~~:~:0~~~~~·~t~~~~~~~, -~~~~~~~~~>~~p~uf ____ • ___________________ _ 

Pv..-m PGD /o I .2~"E s/lds I 7- 63 f) 12?\. 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

. . · .. ·· ,,· .. ·,_· . 0·0. !.,_,.- -· ... 
·· .. ·:,ji.J;){{ 



·:-... ·.·.· 
· .... · .. _ ..... _ ... : .. -,, .. . 

I 

I 

TO .BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

-'" 
; 'I 4, •• 

0_ 3_2_ 3_ 3_ 6_2_" ·< 

I 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QUANTITY oF wAsTE DELIVERED: Q .... s~ ~ ~ <;L. 2-
A7 .52 

\l...' ~~loo..""\'=>~\ ~ 
SWHR .. N b ~(;:)1....~\~~\ . . . eg•strallon urn er ___ 4-__ 

. 2S •• . 31 

·-:- ··:-. ..· . . . . . :.. . . . <:j 
.S.W.H.RegislralionNumber_·_· _··_....:.__. ·--~ -~~ 

- . ·:· . . _-::_ ·:·- .. 32 ,. . .. _ -. : 38 -~~~ 

METHOD OF SHIPMENT (Circle One) @ TANK TRUCK OPEN TRUCK . ~(Specify) 1/r.r, 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION 

DATE: '=\---\ 'S-~ \ 

WASTE HAULER 

~~"\!.. 
~~~~ (Authorized s;glat~Jre) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC~·"' . L__ . 
(I) /?J_/·p.j _JJ-!T~;J DAT(2 (.0 L!.Li E L 

J (Author"i"zed Signature) ~· ~9 

(2)------:-:-~,.......-;--;::---:--:------
(Aulhorized Signature) 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENrrANo SPill ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART- 4 HAULER PART · 5 tEPA 

' .,_.;-..,·_L:- .::·. :·· .· .·.· ·. -• . . ~ .. --~--- ..... 

DATE:__) __j 

OUTSIDE ILLINOIS: 800 /424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

-o o :: o s 'f. s -



,~'U;i·,·:·::tl;.-

TO. BE COMPLETED BY 
·WASTE GENERATOR 

Rockdale Coatings 
(Company Name) 

Rockdale 
City 

-·· .,f'·· -· 

.... 
-~- · ·STATE OF ILLINOIS 
. . :! . 

. . - ENVIRONMENTAL PROTEOION AGENCY 
. ; :·, DIVISION-OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

. SPECIAL WASTE HAULING MANIFEST 

Address 
8 1 5 7 2 9 4 5 1 0 
---Phone Number __ _ 

200 Moen Ave #5 

1111nn1s 60436 
Slate Zip 

WASTE HAULER(S) 

04l0758 
Authorization Number .9_ .9_ Z.· i fi_ 3_ L 

8 IJ 

' 
1!9 7 0 8 50 0 0 2 G 
~--crerieraior'NU'iiiiier---,.-

·stran Trucking 
Hauler Name 

13642 Kenton Crestwood, 11. 
~~~~~H~au~le~r~A~dd~re~s-s-=~~~ 

60312 S.W.H. Registration. Number -R-D._L4....{0_ Q 3~ : _ 

' .- · I l T- 0-0 0 6 4 6 ·a 1 0 ·). 
t.' .. r'~ •·. ···' · ·- :/~.-,~~> .'~:;."' , .. 

- _: :.": "\_; --:-... ~:- ~ ·-~-~:·_ ~-i_~ ·-· : ... ·-~ - \'· .· 

·-

-. -·~ ·. ,. 

.. ---... _-_ .. :-?;- . .': .. ----: ~:-: ~ ":" ... ;~.--~;-- ~-::.<~--~:: .. -~- J •• .<- · .. 
.r;~,~,:-~::·,::~ ":~-,"American Chern. Service -

..... ···.-:·.-;. . , . 
.- _ ... __ ~- ;· 

.. · ... ~. ·.. . . . ... 

.".·.:' 

··. _._:. :--· 

: .. ·- · . 
. : :··..;. 

.-.. 

. ·.:· .··. ·- ..... ·. 

·-·..:. _.: 

_ < _ City 
__...I..~..~~nd..._,i~a n""a~-...-_ -_ -.. , -· 46319 ; -·:-.3....1_226... a .1 ..§_0~0. J.JLJLQ ..1 '6 ~.fK o _1 ..§. ~ ~~1 

Slate : . Zrp _ ·-. . . . Phone Number ._. . . · ·.c _· _EPA Number . _ .,_. j 
. . ..... . - . . . ·- . ~ . .":;- :~ 

;· .... 
--

Allernate (Facility Name) Address 

Crly State Zip 

. TO BE COMPLETED BY 
,.,_WASTE GENERATOR 

WASTE NAME: ---lpl:.la1..iunJJtL..._.OSllOJ..J]LlYL.SeaDut,._________ WASTE PHASE: _l!...i!.:Q:eU!!.:f~d~-:-:--::-------::-::-::-----
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED I-MMEDIATELY BELOW: (Lrquid. Gaseous. Solid) 

SHrPPING DESCRIPTION: HAZARD CLASS: 

ij_tLL_9 ...9... 3_ -
Solvent, paint flaUJDable UN or ~JA ~umoer 

. . 
WEIGHT FOR \ \. LBS 

_ O.O.L USE :="\~~C) TQNS (circle one) 

. ·.METHOD OF SHIPMENT {Circle One) 

WEIGHT FOR IE PA USE MUST BE QUANTITY OF WAS'E DELIVERED: 0 Q_ ~ .Q_ .sl_ ~ 
CONVERTED TO CU._ YDS. OR GAL. 47 • 

5
2 

TANK TRUCK OPEN TRUCi\ 
\l \l\.~ . 

OTHER (Specify) --~~-"'~~---------

--53 __ _ 

. - THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
::.-::IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE I~UNOIS DEPARTMENT OF TRANSPORTATION AND I E.PA 

. ::I~HEREB'.' AGREE.iO.AND GERTH THE ABOVE WRITTEN INFORMATION . ~- ~- ~......,~-- , DATE: --=:6'-'/1=5=/-=8=1--~-'-

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE _(d _!_£) _I' L 
54 59 

DATE__}__/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

D WASTE AND INDICATED OUMJTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE_015J 73 L 
60 65 

... 

IN ILLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIOE ILLINOIS: 800 I 424·8802 or 202 I 426-2675 
DISTRIBUTION: PART· I GENERATOR PART, 21EPA PART- 3 SITE ·eo, PART- 4 HAULER PART· 51EPA PART 6- GENERA TOR 

REV. I J 

SITE COPY- PART 3 

_.-: 



... : 

~-- - . 
. ---

·_~ ": : --::-·::. 
... ;'"""- :' 

-.-~-.'-~ .. :~::;:>.·. 
'-:· . .. ·. 

·.;_::: 

.. . 

TO BE COMPLETED BY 
WASTE GENERATOR 

. .-.' 
·, .. , .. 

STATE OF ILLINOIS : . 
ENVIRONMENTAL PROTECTION AGENCY 

·1• DIVISION OF LAND POLLUTION CONTROL 
· 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 
. SPECIAL WASTE HAULING MANIFtST 

0·40J957 
· .. -------1 . • '· • 7 

.Authorization Number _q_ .9..... L .Q_ ~ L 
8 13 

Rockdale Coatings 200 Moen Ave #5 

.• · .i 
i 

-~ ~ ;_; ] l 9 4 5 1 0 1 ;9 ] 0 8 5 0 0 0 2 G 

- -- ---pro'n'eN~ef~.. ~ -GenefarDr'Number----,;-(Company Name) 

Rockdale 
City 

City 

Address 

-Ill 1 no is 
State 

State 

60436 
Z1p 

_!_ L L Jl. .0... _o_ _6_ _A_ __fi_ JL..l _o_ 
EPA Number • 

Zip ----""Eru~er-----

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: Paint Solvent wASTE PHASE:_lLi.L;q""u.._._jd"'-:7.......,.-:-:::--~-::-------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (L•quid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Solvent, paint flaJmJable 

WEIGHT FOR/ _j () O r '\ BS WEIGHT FOR I.E P.A. USE MUST BE 
D.O.T: USE ~6 ~-- . L/ToNS (circle one) CONVERTED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED: 90 ~ ~ {)_ q_ --~---.. y""GALLON_S (Cifcle On"\ 

-~~ 
. --53--

METHOD OF SHIPMENT (Circle One) (DRUMS y ) TANK TRUCK 
~-

OPEN TRUCK OTHER (Specily) -----lt,..L:'--+1--'F-;i-"('t--------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOfiTATION . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF-lRA'lP07T ION A .D I.E.P.A 

•<'_ , / I /-

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION U)r! - . ,~-.- : 1." . -. 
(Authorized-Signa ure) 

-DATE.· 8/24/81 

WASTE HAULER 
I HEREBY CERTIFY T THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAr~SPORT ANO I ACKNOWLEDGE 

AS IN TED: 

DATE Y_i b_} &-
54 • ;"".. 5c;l 

DATE.__}~/ 

HAZARDOUS WASTE SUBJECT TO fEE .. YES___ NO~ 

.. DATE~_Q._4J Sot-
12 

IN ILLINOIS: 2t7 I 762·3637 
"24 HOUR EMER \l(y ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE IlliNOIS. 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 
REI/. I J 

SITE COPY· PART 3 



·,, 
::-:.~~ :·· -·:· 

~}~;;,::;:;::'~i. 
: ...... 
.. -r ': ·'. 

~:-~>.(~:~~::_, 
- .. ',) 

~:: ... ·."(.'"':. ,. 

Jr1i~:~~ 

~'~~ 
~: )~0;t 
. ·~~ , .. 

. .-~~--~<·:., .. -· 

TO BE COMP!.ETED BY 
WASTE GENERATOR 

L' ... ; . 

. :; . --·~ .. 

Rockdale Coatings 
(Company Name) 

Rockdale 
City 

Stran'Iruck1ng 
· Hauler Name . · .. 

Alternate (Facility Name) 

City 

136~2 

STATE OF ILLINOIS 
·•ENVIRONMENTAL PROTECTION AGENCY 

·; ,· • DIVISION'OF lAND.POLLUTION CONTROL 
.J. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIP'EST 

I 

.~ .; . 

0403958 -------1 7 

Authorization Number 1._ 1._ L ..Q_ .! ]_ 
8 13 

200 Moen Ave. #5 8157294510 1 9 
Address ---PhoneNumll<lr---

11 60436 I l 0 0 6 9 9 9 7 5 5 9 
State Zip ·----E'PA"N;,mber-----

WASTE HAULER(S) 

Kenton - Crestwood, .11 • . 60312 
Hauler Address 

S.W.H. Registration Number Q__Q_1._ 4 ~Ol.. 
25 .:!..{- . 31 

Address 

State Zip ----EPA N"mber ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _..JPI:.laa...l.::f tlu.t.t.-S~Ou.L] V¥-t!eu.tl-~ot-------- WASTE PHASE: ----l.l...J:f~Op.t&-J:i~Jdi.lo::---::------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:(Uqui(J:Gaseous. Solid) 

SH1PPING DESCRIPTION: H4ZARD CI.ASS · 
··~~::~~·_: _:··--:..•.·': 

Jii~{::f.) Sol vent, pa 1 nt 

~?~:::::.;·\): ... ~~Gtu~~R L{C;:sC D~s (circ:e one) 

Fl allJDj! bl e 
WEIGHT FOR I.E P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

.IL_N_L....9....9_..3.._ E__ _Q_ _Q_ _5._ 
UN or NA Numoer EPA HW Number 

O~ANTITY OF WASTE DELIVERED: -9Q_ '-:\--~ .Q_ g._ . 1 ~Circle One) 
2~ 

:\i{'::.::.;:;.~ 

.··: 
·.,:-::·. 

53 

METHOD OF SHIPMENT (Circle One) ?ol 
Numoer 

TANK TRUCK OPEN TRUC~ especily) _\,...)J,.......:"f\P-J~~L---------(DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE lcLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A• 

I HERES'." AGREE TO AND CERT;Fy THE ABOVE WRITTEN INFORMATION 
&J,._ 

DATE: __,\,....:.'a-._-_:';;;:,;,..,-._-_:~~\~-

I HEREBY CERTIFY THAT THE ABOVE·OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED. 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA 

SITE COPY· PART 3 

DATE Lill ~::J Y' I--
54 - 5Q 

DATE__/__} 

YES __ _ Nap_ 
DATE lQJ 'S_jc:3_ _( 

60 65 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·267S 
PART 6 ·GENERATOR 



.···. 
. ·_, .... ,·· . -~ 

·. -~--

STATE OF ILLINOIS 
·ENVIRONMENTAL PROTECTION AGENCY 

· DIVISION OF LAND POLLUTION CONTROL 
0403959 -------1 7 

_·_·_':~~~J > 

.;. ·. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANiftST 
Aulhoriza11on Number .9._ .9._ L JL .l_ .1_ 

8 rJ 

: . : :- .. · .:.~ · .. ·. 

... ···:/:.t.::· 
Rockdale Coatings 200 Moen Ave 15· 

Address 
.1.:_..9_ LJLB_ .5._ JL _a_ ..[}_..2__G 

14 Generalor Number 24 
B...l.. .5. ..z. 2._ g_ 4_ .s_ L.O 

Phone Number (Company Name) 
... ' ··-·· 11. 60436 Roc!(dale L .L 1L Jl _§_ ~ _2_ .2... L 5_ i.. 2._ . 

Cily Slale Zip EPA Number 

WASTE HAULER(S) 

Stran Trucking 13642 Kenton - Crestwood, 11. s.w.H. Regislralion Number .D_Q_LA.}..D.Qi)_ 
Hauler Name Hauler Address 25 Jl 

:.~::; .:<- . __ ·_ .. __ ,i_ ... ~,:.'_._. __ .-_. . .... · , .:.HZ. t~~~ 4 U ··•···•·•••···. ,l_L\~O,,~~!.y-~~,~~ 
.-:{'';:···.·;;:-::_.-/· : ·.y-·,:-··. ':·· .. . :· . . · S.W.H. Regislralion Number_~--_:..::..__·_. _ __:_ ·.:;J 
_:·~/:>.,.;_;,·· ..... HaulerName, .. ;·: .• ·i\- · :-. ·" · .:. ·_, ... ,.-,:::.-~':;·:-32 · · · - · 3e ;~') 

·~;~ ( 'i~ 2ii~'1it?~!::'!;/. .. ---c~,~c~- ·• • .. ·... -~.f~;-,,i;-.,m;,-,,-,,----';~ 
, .. ::.~:~: ;::<s:::_: .,;;·>;,', -," _,,,. :· \; · ~~;-. ·. i;' .. ',:. :~. ~:; ·. ·. c; ' .• , D~STI .. ~ATION DISPOSAL ~~ORA~E ?R,~R~~T~,E~T SI!E ·. / . • • ' .. ·.. • , ··< .·.,. ':~ . . " 

.~.: ·-.. ~-· 

~ .. -.. 

.. .. ·'· 

·.-·. 

;:~-: . >. ·.Affieri can Chern.' . Service.' .- ' 4 20 's • Co 1 fa X . "' ' ' ' . . . ., <;. ~-:~,: ~;'· -: ·:;;:.- . ; ' • . :__,X~_-~_:_:_.:'.::~·: ... :_: __ ·.:_;_.:~_: .9...' 39 L_ •. _._ .. _·,:_a__·.· •.. ·.-~-~_!1-_e_ -N_~u'_·~,_be. r_·-_.9..._._,_ ·.·_··.,·0.... .2...._ 46·-· ·--·::.:,: __ • .. ~';c: .... ~. 
~:·:.~;.\J(;Y''/~,;1;,:::,::. ~~a:i;~H~/~~~~~.:;: .x\~,~ ;;~·:;. <'•:::·,,?\,.: . , .~--- -.,~ddress, ·'·> .: .:;·X!;;:~;)~~t;·:\' _ ._ " 

·"· ·, Griffith: ..... ·, · ·-·· .. Indiana 46319 3..1.2..1.fi.8..3A..nJl ..l..N...fi11..~.6...3..6..Jl2..6...5.J:~ 
:' ._. · ~; _ ..• .;' Cily · · .. S.'ale Zip Phone Number ... , EPA Number . · . :.~ 

' i 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily Slale 

wAsTE NAME: Paint solvent 

Address 39- -S'iie"Number-- 46 

Zip 

WASTE PHASE: __ __..I...JiuQ'f.t":Ji..,d'f-;:---:;:-:-~----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LIQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

..U...t!--1-..9--9--l-
UN or NA Number 

L--0-.,.0...-5-
EPA HW Numbe1 Solvent, paint Flarrmable 

WEIGHT FOR 
D.O.T. USE £'0 h •' t.7 I -

~ (circle one) 
WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: L/",.., 0 ____ --
CONVERTED TO CU. YDS. OR GAL. 7 ~ 

52
. 

~GALLONS !Ci~~ 
~-

--53--

METHOD OF SHIPMENT (Cncle One) (DRUMS K/) 
Number 

TANK TRUCK OPEN TRUCK ~ -~ll~!2~~~'------------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P.A. 

I HEREBY AGREE TO AND CERTIFY· THE ABOVE WRITTEN INFORMATION DATE.// / '7;/ 1(/ 
'I ' 

WASTE HAULER 

{: 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED:' 

(1) U.,. 
(2) { .. I 

<~·::, ( . .4-\ 
<: (Aulhonzeo Signalure) · " i \ 

DATE 1 w x.iF-(,_1 ___ 
~4 I • I .59 

DATE__}__} 
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

·· 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE. _ _} _ _) __ _ 
(Aulhorized S1gna1Ure) 60 6S 

... 
COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

IN ILLINOIS: 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

OUTSIDE ILLINOIS: BOO I 424·8802 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERA TOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51 EPA PART 6 ·GENERATOR 

REV. I 3 

SITE COPY- PART 3 To t.;JS T<.. T- b3 ''/o.fg-t 
· .. ··· ...... ;· .. 0 r .. f'll'' ,-. ,., . u \.:• oJ J :j 1:. 



:,:~r;~ 
._·..:....__ · .. ::..:' . .: .. ;: 

. ·TO BE COMP!LETED BY 
:.WASTE GENERATOR 

STATE OF ILLINOIS 
..• ENVIRONMENTAL PROTECTION AGENCY 

, ' . '.· ·:DIVISION OF LAND POLLUTION CONTROL· 
i , .. f . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. ' (217) 782-6760 . 
•. . SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

0403956 
. ·.·· . -~. . .. :· ~~--.---:;-· 

Authorization Number~ ~ ~ C "S._ ':l_ T- 13 

! 
' 

il.~ "":\-Cl..~..S.. 0 Q. J...__G 
1• i Generator Number 2• 

i,;<_)·~,-:-~<:.0 ,· ~~~'~ameF-\\'- +c' ... 
. .... . . 

Alternate (Facility Name) Address 

·' :/ 
State Zip ----EPA Number ___ _ 

TO BE COMPLETED BY 

WASTE GENERATOR WASTE NAME: ~ ~ \~~"'\ ~~ .... ~' WASTE PHASE _ __,L__,\.~~~~~~.;;>"(:).._,--:::-:-::----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:' l'&(lllid. Gaseous. Sohd) 

SHiPPING DESCRIPTION: HAZARD CtASS: 

~· ---'""''' 
WEIGHT FO~ ~ WEIGHT FOR I.E P.A. USE MUST BE 
D.O. T. USE~,. t;::)<::\0 '-fifN's (circle one) CONVERTED TO CU. YOS. OR GAL. 

~ s 
METHOD OF SHIPMENT (Circle One) ~ ~ ~ ) 
~ 

TANK TRUCK 

~s:l.CLS-
EPA HW Number 

QUANTITY OF WASTE OEL!VERED~C.. ~ ~ ~ q~ 

OPEN TRUCK OTHER (Specify) 0w 
~~(Circle One) 

--53--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE li.LINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I H~REB',' AGREE TO AND CERUY THE ABOVE WRITTEN INFORMATION ~e-, / q. 6~ , ~ 
(Autfulflzed S1gnatureJ 

DATE =s_- ]._~- q_ \ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DE Tl TION AS INDICATED: 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART - I GENERA TOR PART- 21EPA 

REV. I 3 

SITE COPY · PART 3 

.:... :·· ... . .. :· ·~·. 

DATE942J/ BL 
54 59 

DATE__/ __j 

HAZAR()OUS WASTE SUBJECT TO FEE YES __ _ NO~ 

DIITE:_;{_i23J6 I 05 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426-2675 
PART 6- GENERA TOR 

0 (; ~-. -') ;-~ •;.' ,. ·' 
•.1 1..· v J :j .j 

http://DELiVERED.es


r-. f:··,'. ·.·' · ' . ' ·":' .: - . ':~'STATE. OF' MICHIGAN-~':'!:~Cf:~(;£':-~~~~f%"JS:!r):;;!t:r(1ff::-:7C:'.?':r,~.~ ~;:.•;r;:"'~': c:•· .~· 

· · .. ,. WASTE~-DIS_POSAL~. MAt~iiF~sf\~t{'-~0:®~·~~~-~-~~·';;~~~:·c~~~~oous) 

.. 

.. 

_,· .. 

.... en 
UJ ... t:i 
...J 
n. 
::::;; 
0 
u 
cr 
0 
1-
c( 
cr 
UJ z 
UJ 
0 .. 

z 
0 

~ 
::::;; 
cr 
0 
"-
!?:: 
UJ 
1-en 
c( 

.:c 

ci z 

b 
...J 

3. 

4. 

5. 

6. 

. .. ~- .. 

.- •.. _·, 
·_,,: 

Include Safety precautions and sp~ci~!. handling Instructions •. • ;•:,·•;, 

fUOtM~~ .·fF~Y ~::n:~\f.ti~~~,:;;;:_. , 

IN<-

'· .. __ :;.,:.:: . ' .. ;_·-""~ .. , ... _, .. 

····o ~ : . ·. 

Haz. 
U.N./NA No. Class 

Code 

Container 

No. Type 

.,.. 

Ml 0074503 
s-~l?v •. etJ .. 

Form 

:g -~ ~ .g. Weight or Volume 
~ ~ C!) 2 

Units 

Hazardous 

Waste 

\ 

GENERATOR CERTIFICATION: I certify thai-the above. named materials ·are properly classified, llesalbed.-packaged .• marked and 
labeled and are in proper condition for transportation. according to the applicable regulations ol the Department of Transportation ·and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
·Information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further .understand that this manifest may be 

Generator Si9rlatDre . · . ..__/) 

/W~O d-t7V&..~·.--
:· _'.''. Date Shipped · ·:. 
. MO.·· DAY ·.YEAR 

used in administrative and court proceedings.··· • .. : .... ,:. · · 'v'.''·>.·:,;· ··.-• · ' <D 
::·:r;ps~-~2~~·:g~~ 

Received HAULER'S CERTIFICATION: I certify acceptance of. the above ·Identified:: Transporter · ' •· :·. :· .. 
. ffi en wa5tes for transportation. I further certify that I· shall deliver the hazardous:••; Vehicle :!,-.;.• No."1 

.. ~~ w~~~~g~h~wUh~~mMn~Lon~~~ed~tln~on~~n~dby~e:•~1 -~0~·!N~ot·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
·. ~ ~ generator on this manifest. I understand that this manifest CM be used In'·~· Subsequent,: ..... ,: .. : .. · 

en o. administrative and court proceedings. ., -.•· ·->.-.<·;._,. ·.• ::·: .. :, ... ,<:<:·.-.:·:i"'-0 ~~~~~Feo~~~ No's 
·~gf-u-t_h_e~sh-i_p_m_e_n_t-.c~a-n~n-o-t~b.:.e_d.:..e.:..l_iv-e-red...::.,.:..d_es_c_r_ib-e~th_a __ -re-~-_-o_n_s_.-fo-r""·,-n-o-n-d.....;.e_li_v_e_ry.J.-'_._,_:..:./:!.::~:;:::•:~~~ .. -::·'~_:.~<:'-:•.·.:;,.:.::.,:.: ... ::.._, .. ~-L-..J..-L· .. -.-.L-...l..,,-.. .J,I...-,..-.,.L.--L.,-~--L-~~~~~~~~~~~~~~~~-~~-~~~~..L...J.._J__;,.J...--L-"--1 
~ .. - . . . :· - · ... ~· .. ·:· ~=: i :-' . :- , -~ ''··~;~-r-·~~_::;.~~::: .. ·:.:·l··:-:_::~_-.~-~~-t~i:~;': ~~.~-~:~T-/~:. ~~:;·: ::~·.!)~ :·:·, ~ .. -~ _· .. · ... 

··-·.Date ._Received -··,;.L 

·:~ 
,,l,) 

.:."") 

-:::> 
··'-' 
!::::> ·:::, 

.. 



.·:·.-i-_· _·_. ·. -- ..: ... - .·, ······"I '·-.. ,· •. --
.: .. :: ~ .' .. 

,: .·· .. 

; : ~ 

·;_~-~~-; •.·. :: .: .. 
~ -·.: .. ,. 

I$;~~~ 

i~~~ 
.. ·.:_ .. ,:• 

.. :··.. . ·=;. i ·r. .. ' ~ :. . 
::.:.:··· _':..-: . .., .. 

TO BE COMPLETED BY 
WAS.TE GENERATOR 

City 

' ·I 

. ..r .. 
- STATE OF ILLINOIS .:~ 

ENVIRONMENTAL PROTECTION AGEI'ICY.
. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

State 

·~ 

..... : ... --.. 
:. : 

I • _0_2_6_4_7_3_7 
I':.· 

Authorization Number .9. g_ ~ fl b..1'i 
I ,' B 13 ,. 

WASTE HAULER(S) fCD #- .:J::LT-.CCO(d..l(oS/0 
/3/..,L./J {:£dT(ltJ Cr?E.SW rx:i) ILL· .. S.W.H. Registration Number ...CO. ~g_-_L).,O J 

Hauler Name . Hauler Address . . · . 2'· . ··. ' iJ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION: HAZARD CLASS; 

FLAil) mA K/ f LIC!wD NOS __ ·.._e4-J.q_.=?'-------o 
WEIGHT FOR 11 !/_ .. ~ 

,.D.O.T.USE 7:5'2 IEf? 7lttJm 'falfS(circleone) .. 

-~· 
·WEIGHT FOR I.LPA USE MUST BE · ' 
· CONVERTED TO CU. YDS. OR GAL. 

ldJ T)Q fY'6 · <p GALLONS (Circle One) . 
QUANTITY Of WASTE DHIVERE15: ~- ._3 -3. _()_ Q_ . : . · CU. YDS. __ I · . 

0 ~ ~-

METHOD OF SHIPMENT (Circle One) . ~ .... TANK TRUCK .. . OPEN TRUCK . . OTHER (Specify)_. _v_,· -rP..=../-fYJ-·---------
THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

' IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . ·· • ·. . . . . . . . . . . . . · . : ·.-. • . 

: . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . ··:.: 

DATE: At Gl 1ST.;>~ 1981 [}:!:-/ na [f.do ) 
~ (Authonzed si(njre) . - . 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICA~ ~'(;;;;£;:2·· _,_ ... -c· ,·'-.-

... (1)·~- .. 
(~i .. 

(2)-----~,--..,.-:-:.,....-,---:----
(Authorized Signature) 

DATE:?_} _ _j __ 

DATE:~ ?3/ ~ 1 
HAZARDOUS WASTE SUBJECT TO FEE YEs_··_ 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OAT~ "7'-. (\ I Q_ I 
<-~- 1'6; 

·-·: .. ' . : .-:~··_. ~: 

:,ij::::,;,;'~l·~~::::~,;·.' ;:; '::;,, .. ,,, 
'I 

•24 Hdf.R EMERGENCY AND SPill ASSISTANCE NUMBERS• 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA 

.· l 
:::.' __ . : 

., ~.. . '~-:.l!'i'"""' '"'··~ ~-- ,.,. .. ~"~"' ·. 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART · 6 GENERA TOR 

SITE COPY- PART 3 

oo:;o:sas 



i;_.:~~·fj;:f: 

_, .. :. 

·: J;f{:~~:.:;;_ 
.. 

-.~2--~-·-.:~·:::.:.- .. 

-.:::]j{ __ ::·' 

--~. 

.··.· 
· .. · 

. ~-, . 

.,\-.-
'· ". . -:. . -·- .. . . ., .· 

~xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

005 
i MANIFEST DOCUMENT NUMBER 

nomaa Solvent Company 
5215 Purchaae Orde.; 

SHIPPER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 . -·· 
._,,.:_·. 

. . :. TRANSPORTER' 2- ·:; 
~?:;.(If required)_ -~·,,.-.'•' :: 

·,:· .. TSDF TREATMENT . ,· 

. : ,, ~~~~~~~g~~~~s::>' 
_.-.:_;-~·:·.~g~:~~Ari:'~~~;: 
.::.~: :·. POSAL FACILITY o',;,!;• 

.... -· 

12 DIGIT EPA ID t 

IBD00516377 
.-... ·,. 

.·· -:·:< ··,:·., . 

DID016360261 

. :: ·,..: "•\ /' .__- -,-.... 
'· -

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

American Chemical Servic:e :· ·.::·;.: _ · '·· _.. - , ,,_,_: .... . :·\< 
420 S .Col.fax; Griffith,· IB <.· 46319 '· (219) 924-4370- ~:· 

· <.)_·;:~;.~fj~:}~&<:·_'[k:~ 10-~-,~-·~ -;~· -~ ·: ~:_lN] ... {f£<·iiTf1

.=)': ~--·t. ~-~'[:i~~~:fK ;::~s:~: 
. ' ,• '; :. :. WASTE INFORMATION :.·_._:: .-:· . - _, ... . • 

DATE SHIPPED 
OR RECEIVED 

.•.. -., .. 
" 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH ,POINT CHARGES • 
UNITS .. TQTAL CONTAINER HM HAl. (Proper Shipping Name, Class and · ,-

~~ TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
10 I 

6 dr POO' Spent Hen-Halogenated 
Solvents, M.E.K. 

), 

~ ; 

L...--

SPECIAL HA ... '?I,.ING _INSTRUCTU;>Ns 

COMMENTS 

or 
NA I 

OR NO LABELS (IN 'C) RATE (For Carrier 
REQUIRED WTIVOL QUANTITY WHEN REQ'D Use Only) 

ss ga. 330 gal 

\ 

If an AO commod•ty IS SPilled on a waterway or adJO•nmg land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free)~' 202-426:2675 (toll call}. II other DOT Hazardous Materials are discharged 
~~~~~ g;;;•.ous situation, call shipper's telephone n·umber or Chemtrec .. Immediately . 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 Yes QPC No 0 

REMIT C.O:D. FEE: 
C.O.D. TO: COD PREPAID 0 
ADDRESS Amt: S COLLECT 0 s 

Hole-Where •~• r••• 1.t depender~l 01'1 •alue. snlppers ·u the shipment moves between two ports by 
Subi.CIIO Secuon 1 or I he conduoons. d u·us shopmet\1 '' 10 t» del•vered to TOTAL 

.. r.,qulr.O 10 Sl•l• •peclllc.ally In wtlllng lrle •orMd or 
lhe con~•Qnoe w•lf'IOul recourM on ll'le cons•gnOI'. !he c;on~ognOI' s/\1111 sogn ll'la CHARGES: s 

daclat.:l vetu• ol the ptcpen., 
a carrier by water, the law requires that the lciiOwu,g 11111amen1 

TN agtwtad Ot declatlld nlu• or the ptcporty Is rlatlltly bill or lading shall state whether It Is The catroar sr-•11 not make del......, ot trus Ulopmerot ••lhCul ~yrnet'll cl 
FREIGHT CHARGES lreogru ~ .111 011'1• l.lwlul c....,ges, 

apeclllc.ally at•tlld by lhe shiPI*' to be not ••eNding. "carrier's or shipper's weight." 
FREIGtiT PREPAID Cr\«lt. DO• tl C.l'l&19""' 

I ... Sogno~ture 

RECEIVED, subJect to I he cla.ss•hc.atlons and Janfls m eHect on I he date of the 1ssue olth1s 
Bill ot l.ading. the pcopecty described a.bo¥8 in apparent QOOd. order. except as noted (contents 
and condition ol contents or ~ unknown), matked. consigned, and destined as 
Indicated above '#lfhlch said carrier (the word canier being understood throughout this contract 
as moaning any person or corporation in poMeSSion of the proper1y undef the contract) agrees 
to carry toils usval place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to satd destmation. It is mutually agreed as to each carrier of all or 

ISIQI'\&h.tfe ol Cons•gncrl 
II'>CII'PI•~DO•_.I 0 ftQI'IItSCI'IKit.ii"Cl 

any ol. sa~d property over allot any port1on or sa•d route to destination .and as to each par1y at 
any t1me mterestecl in all or any said property. that every serv•ce to be performed heteunder 
shall be subject to all the bill or lading terms and cond•tions '" the governing classification on 
the date of st'lipment. 

Stupper hereby certifies that he is familiar with all the bill of lading terms and conditions In 
the go¥erning cla.ssihcation and tne s.aid terms and conditions are hereby agreed to by the 
shipper and accepted for h•mself and his ass1gns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Pro(ection Agency 

GENERATOR'S SIGNATURE 

. ,. 
/ / 

' ' 

! i DATE 

This is to cert!fy acceptance of the hazardous waste shipment. 

..-e!Obe 
COLIKI 

. ·.{~~:~ .. -,.:._., i 

~XXXXXXXX%XIXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ ·:-

•• •• :•- •••• _ ••• 4· ••• 1 

·. \ .'! ... --=- . f:; -~ ...• .- ·\ STYLE F-50 © LAElELMASTER CHICAGO, IL 60626 

FILE COPY 
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' .. ··· 
·r .. · ··-;·,----·· 

_..: ... :.,.. 

~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

'rb.omas Solvent Company 
NAME OF CARRIER 

IDENTIFICATION 

(SCAC) 

005 
MANIFEST DOCUMENT NUMBER 

5215 Purchase Orde 
SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

· TRANSPORTER I 1 
··-··:.. 
::..t.':·· 

:o ·• •• TSDF TREATMENT ·'·. 
:~,.;~'STORAGE OR Dis-:,: 
.. ·.,~-:;. POSAL FACILITY ·~,. .:: · 

American Chemical Service '.j;c~ ... . . .. . .. . .· . . . .. ·,, ··" 
· 4 o .s.;colfax ·. Griffith··;.;m·L:~46319 d219)92~4370 

;"~~~:R;.g~~g . ~l1ii~:'f1f;,~4ff, :,\S;s~;t$~~~;WM~'lEU~®[~1.~1.WJ;;;;z~~,i~rA:®:~2{:~,§)~~.1~1, 
:'<'·' .: .. ;;.,o:;: -~- -:~ -~- · ..... .. !,>.""· · '· : ,., .. , ! . • ·~· •. •·• · '··:}\'WASTE INFORMATION ;;·.;_<':\-:, .. , ,·~'-~'-'· · .. :'.; 

6dr 

EPA 
HAZ. 

WASTE 
ID I 

. ~ ; ' DESCRIPTION AND CLAsSIFICATION . .. . 
_: · · (Proper ~hipping Name, Class and " · .. 

ldonllflcallon Number per 172.101,172.202, 172.203 

POO! Spent Bon-Halogenated 
Solvents, M.E.K. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

. UN t . . EXEMPTION 
or OR NO LABELS 

NA t " REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

UNITS 
WTNOL 

~5 ga 

.TOTAL. 
.QUANTITY 

330 gal 

;~~ : I·. 

RATE 

-:-·,.·'· 

CHARGES:~~ 
(for Carrier ·''' 
Use Only) .:i 

II an AQ commOditY as spalled on a waterway or adJOtnmg land the incadent 
must be promptly reported to the· Federal government at 1-800-'424-8802 (toll 
free) ~r 202·426:2675 t!oll C:BII).It other DOT Hazardous Materials are discharged 
~~:~~~~4 ~3~r~~~e~:~~et1a~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes [XX No 0 

REMIT 
C.O.D. TO; 
ADDRESS 

Note-Wtwe the rate 111 dependent on value. shlppotts 
.,. ,.qulred 10 tlate :~peclflcally In wrlll"g the agre«i Ot 
declared val\141 ot the propottty. 

The agrMd 01 dociAfed value or the prDPtt1Y Is h•eby 
apecllblly alated tty the sl'ltpper to be no1 e11ceedtng _______ ... 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether II Is 
"carrier's or shipper's weight." 

RECEIVED. subJect to tl'e class•hcat1ons and taralls m effect on the date of the 1ssue of th1s 
Bill or l..adtng. the propeny deSCribed above in apparent good order. except as noted (contents 
and condtt1on of contents or packages unknown}, mat1ted, consigned. and destmed as 
indica led above which s.aid camer (the won:i carrier being understood throughout this contract 
a.s meanmg any person or COf'POrilhCm in possession or the propet1y under the contract} agrees 
to carry to tts usual place of deli't'lef)' at said destination, if on its route, otherwise to deliver to 
another earner on the route to said ~tmation. It as mutually agreed as to each carrier or all or 

COD Am1: $ 

C.O.D. FEE; 
PREPAID 0 
COLLECT 0 $ 

Sutljec:lto Soecuon 7 or the cond•trons. ol tfl•s Sl'llpfT"41'!1 ,., 10 be deh .. erlld to TOTAL 
lhec.on<sognee wothoul recourse on tl'le cons•gnor. the c.onsogf\01 shan Stgn ll'le CHARGES S 101i:.;'~~:~~=- 1~1 make deh .. ery ot ,,, Shtprnenr V:.rthQul p.yrnenl ol ~--;:F;::A;::E,-IG;::-;-H-::T_;C_;H_A_A_G_E;-:S---
Iraoghl and au oth..- aawtul c.haroes 

FREIGHT PREPAID 
••Cf'tii•~DO•al 
,;QI\I•SCI'Kio.~ 

any ot. sa1d property over all or any port1on of sa•CI route to dest1nahon and as to each party at 
any ttme interested in all or any said property, that every serviCe to be perlormecl hereunder 
shall be subject to all the bill ot ladang terms and conditrons 1n the governing classification on 
the date of shipment. 

Sh1pper hereby cert1fies that he ts familiar with all the bill or lad1ng terms and conditions an 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted ror himself and has assign:s. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

··: . 

. /<_.{ .:' 

STYLE F-50 © LABELMASTEA CHICAGO, IL 60626 

··.:.,;.·· ' .· ... 

This is to cert!fy acceptance of the hazardous waste shipment. 

TSDF COPY U' lj ,· . 0 ,. . ('• \ ... J j I 
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t~xxxxxxxxxxx.xxxxxxxxxx.xxxxxxxxxxxxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

.. ... 

006 
j MANIFEST DOCUMENT NUMBER 

Thomas Sol vent Company 
5492 Purchase Order # 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
• .. SHIPPER 

:1 ;;~TRANSPORTER i 2 

, ~. ~:··(1! requl~~d! .':'Y,-'~1 :·~ 

'. TSDF TREATMENT 
•;::<·.· .. STORAGE OR DIS-' :J 
)' ., POSAL FACILITY. 

~-··: •. >.·TSDF TREATMENT ·. Ci 
.'>'STORAGE OR Dis-·; 
·, ·/; PO SAL FACILITY ... ' 

' 
'· ~-.. ·.-•.• --:_,. r ·., -.. -......... --.. __ .· ... WASTE INFORMATION ·--· ;; .. .. ···.·, ., .. 

NO. OF UNITS & 
,....-- EPA ,. 

DESCRIPTION AND CLASSIFICATION .. UN I 
. HAZ. 

EXEMPTION FLASH POINT UNITS 
CHARGES 

HM TOTAL 
' 

CONTAINER ·(Proper Shipping Name. Class and or. 
WASTE NA I TYPE ID I 

ldenliflcatlon Number per 172.101, 172.202, 172.203 

---

'7 dr F005 Spent Non-Halogenated 
Solvents, M.E.K. 

-
SPECIAL HANDLIN9 INSTRUCTIONS 

COMMENTS 

OR NO LABELS (IN 'C) ... RATE (For Carrier 
WTNOL QUANTITY REQUIRED WHEN REQ'D Use Only) 

55 ga 1 ~g ~1 .. 

If an RQ commOdity IS sptlled on a waterway or adJOintng land, the tnc•dent 
must be promplly reported to-lhe Federal government at 1-800-424-8802 (toll 
lree) ?r 202-.t26:2675 (~oil c~ll). II other DOT tiazardous Materials are discharged 
~~~~~~4 -~3~rti~~~:~:et1•:.n, call shipper's telephone .number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letlers "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 Ye~ NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whet• th• rete ts dependent on vetu•. shlppe~s 
.,. r.,qulred to stele spec.tllcally In wrtUng the agreed 01 
deClared v•tue ol the property 

The aQriMCI Of id.Cialed v"lue ol the pro~y Ia ,..,.b,. 
SPKIItcally aiiii<J by th• s!'llppe~ to be not •xc....:Jtng 

•If the shipment moves between two por1s by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight." 

RECEIVED, suhJecl to the classthcat•ons and tanrrs 1n eHect on the date ol lhe tssue ollhts 
Bill ol Uding. the property described abowe in apparenl good ordet, except as noted (contents 
and condition of contents of p.ackaQes unknown), ~ed. consigned, and destined as 
indicated above whtCh uid catTier (the wOld c.anier being und.,-,tood throughout this contract 
a.s meaning any person Of corpor.1tion in pos,s.e:s.sion of the property under the contract) agrees 
to carry to its usual place of deliwery at s.a.Kl destm~tion. il on tis route, otherwise to deliver to 
another carrie1 on tile route to said destmatton. II rs mutually agreed a.s to each carrier of all or 

COD. Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

~REIGHT PAEPAtO 
t'•CI'pl.,.l'lenboo .. , 
''9tllo,Ctt.K•eo 

any of, sa~d property. over all or ~ny pori ton of sa1d route to desltnatton ~nd as to each party at 
any tune mterested •n all or any sa•d property. that every serY•ce to he performed hereunder 
shall be subtecf to all the hill of ladtng terms ~nd condtlions in the governtng cl~ssthcation on 
the d~te at shtpment. 

Shipper ~ereby ce.rt.•lie~ that he is fa~itiar with ~lithe bill or ladtng terms and conditions in 
1~ govern•ng classthcat•on and tne said terms and conditions are hereby agreed to by the 
sh1pper ana accepted lor himself and his assigns. 

CERTIFICATION 

TRANSPORTER #2 0 r, .. ') r' ,., r· ·· ·. U-u~ ·J t~ ·,). 
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HAZARDOUS WASTE MANIFEST 
006 

i MANIFEST DOCUMENT NUMBER 

5492 Purchase order • 

(SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

. GENERATOR/ e 1,.7/81 
_:S~H::IPP~ER~~--1-J~~~I.§_;U.:ZI-l~~m.~~~rn~-~~u~~rn~~--____:,----~...:...:.--t.:~~ ,.6~::._-:·<' 

~~:~f; t~~~r,:rE,R •, ~:.·{ 
:: ·;_ TSDF TREATMENT · ·· 
;:. '.::.·STORAGE OR DIS-.. 
:;:J' POSAL FACILITY " , 

·;;',' .• :_ TSDF TREATMENT ;;~· 
~=r;·.',- STORAGE OR DIS-··'.•· 
(;i; POSAL FACILITY .< ._;' 

.. ·,. ~\:·-~~~ ::-:-· ~ -~ 

. ·:··:·.: .. ~{;.r:-.~J~ ._ .. _-;:_·l. 

:'-/.·' :WASTE INFORMATION ·--.-···.· ·-,- .- .. _ 
'..r ·- ~-:'.·., ... .. .. . · .. -~ . . .. -·· ·.· ... .. 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION 
. CONTAINER HM HAZ. (Proper Shipping Name. Class and 

TYPE WASTE ldenllllcallon Number per 172.101, 172.202, 172.203 
ID I ---

7 dr POOS Spent J!lon-Balogenated 
Solvents, M.B.K. 

.SPECIAL HANDL)NG INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

EXEMPTION FLASH POINT UNITS 
CHARGES 

OR NO LABELS (IN "C) 
· •. ···TOTAL . 

RATE (For Carrier 
REQUIRED WHEN REQ'D WT/VOL • QUANTITY 

Use Only) 

55 gal mg ~1 

If an RQ commodity IS SPilled on a waterway or adJOinmg land, the 1nctdent 
must. be promptly reported to the Federal government at 1-BQ0-424-8802 (loll 
lree) or 202-426:2675{toll call). If other DOT Hazardous Materials are discharged 
~~SM~~~4-~~~i~~e~f~:'eV~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 YeSXOO NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-Wher• IN rata 11 d•pendenl on vaJu•. :~hlp~s 
•• raoqulrad to alai• s~lllc.ally In WTIIIng th• agr~ or 
d«latad vaJu• of tM propany. 

Tr. egrMCJ Of dKiar-.:J value ol tM propony Is l'uweby 
apeclflc.ally 1111«1 by tna ahlppe~ to be not aaceecllng. _______ .., 

•If the shipment move!l between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It 1!1 
"carrier's or shipper's weight." 

Soljrtlture 

RECEIVED. subJect to the clus•llcat1ons and t~nlls in effect on the date oft he ISSue ol ttus 
Bill of Ladiog. the p4'operty cSescribed above in a.ppatent good order. except as noted (contenls 
and cond•t•on of contents of packages unknown), marked, consigned, and destmed as 
indicated above wh1Ch sa•d carrier (the wof'd ca.rr•er being under-stcxxf throughout this contract 
as mean.ng any person Of corporahon in pos.session of the property under the contracl) agrees 
to carry to us usual place of delivery at said dosltn.ation, if on its route, otherwise to dehver to 
another carrier on the route to sa1d de-SI1oat•on. It is mutually agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

FREIGHT PREPAID 
e_.cepl ... l'le.,bo•ll 
"lln••scnecke<l 

$ 

any of. s.a~d proper1y_over all or any por11on of sa•d route to dest•nat•on and as to each party ar 
any t1me mrerested 1n all or any s.a•d property, lhal every service to be perlormed hefeunder 
shall be subJect to a lithe b1ll of lading terms and conditions in the governing class•lica11on on 
the date ol shipment. 

Stupper hereby certifies lhal he •s f~miliar with all the bill of lading lerms and condilions 1n 
the govern.ng classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepled for tlimselt and t11s assigns. 

CERTIFICATION 

LABELMASTEA CHICAGO, IL 60626 

. - ·.• ··_-;· .. ' L· _. . ~ ·.: 

TSDF COPY . U~ .u"; -- n i . ,~. , .• 
,_;_ '.J J '...; .j 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxtxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

009 
1 MANIFEST DOCUMENT NUMBER 

0576 Purchase order Rbr. 

Thomas solyent Coalpany 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

.·!·:·,···· 
' ·. :TRANSPORTER t 1 ....... 
';:.. 

''/. TRANSPORTER t 2 
,_.':(_llrequlr~ · 

·.·.:,.• ... : .... · .. 
·. _..-;,. ... ! ... 

. ' ·. . American Chemical 
· · 420 S.Colfax. ·Griffith Ilf .:46319 (219) 924-4370 DJD0163065 

0 h' · TSDF TREATMENT . 
: .-.>· STORAGE OR Dis-···· 
.;.:-,. POSAL FACILITY ''' 

·_:~;·_.:::<:;_~&- :_[L.:1f·,;·~·::,:~:-_ _1~~J :·/k--_.11' .. ~-<\~:,,·:.\.· -/;;:~~~·::·_ 
··."·:. 

WASTE INFORMATION , .·_ ... · · .. ~ . ., ;'; . ,, ·-- . · ... 

NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
HAZ. 

.. 
CONTAINER HM {Proper Shipping Name. Class and or OR NO LABELS {IN "C) UNITS TOTAL RATE (For Carrier 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTNOL QUANTITY 
ID I Use Only) ---

' 

~ 

....:> 

.u 
I 

dr FOOS Spent Bon-Balogenated 
Solvents. M.E.K. 55 gal ++IJ 9 ~1 

7::90 ' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

II an RQ commod11y IS sp11led on a waterway or adJOining land, the lnc1dent 
must be promptly reported to the Federal government at 1·800-424·8802 (toll 
free) ~r 202·426:2675 (~oil c~ll). II other DOT Hazardous Materials are discharged 
~~~~~, .. -~3~1t':~~e~:~1~111~"· call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 
Ye~ No 0 

' 
On "Collecl on Delivery" shipmenls, lhe lellers "COD" musl appear before consignee's name or as olherwise provided in 11em 430, Sec. 1 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Whoere the tat• Is dependent on 'tSiue. shippers 
.,e tequlrecl to stale 1peclllcally In 'l'l'flllf'\g the egreed or 
decllll'ed value or IN propef1')'. 

The egf"8iecc 01 decleted nlue ol the Pf'Opet1y Is heteb')' 
~lllcally stated by the shipper lo be not e .. c.-:Ung. 

•tr the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall state whether It Is 
"carrier's or shipper's weight." 

S.gna1ure 

RECEIVED, subJect to the cla.ss1hcat•ons and ranlls 1n eHect on the date of the 1ssue of thiS 
Bill of Lading. the property described alx:IYtt in apparent good order, excepl as noted (contents 
and condition of contents ot packages unknown), marked. consigned, and destined as 
indicated abOve wh.c;h said camer (the won:J carrier being understOOd tnroughout this contract 
as meaning any person or corporation in pos.ses.sion of the pt"oper1y under the contract) agrees 
to carry to liS usual place ot delivery at said destin .. t1on, i1 on i\s route. otherw':te to deliver to 
anorherc.arrieron ltle roure ro saul Qesllr&.~l!on. II;, muru.~lly agteed as ro each c.cmier ol aJJ or 

COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Sub1.CI to S.CIIon 7 ol the cOO'Ml•I•()I'IS. ol thiS shop,.,! IS IO be delo•.,.ed to TOTAL 
lhe cons•g,.... w•ll'lout recCNrse on the COt'IS•G"'OI. the consogf'\Ot sh•ll sogn lt'oe A AGES $ 101::·~,~~~~::;:·~ rn•~o.e cMI;Yet) or lh•s sn.pmet"u w•t/'loul pe'l'men1 ot t-C_H_-:F:::R:::E::-I:G::-:-:H:::T-C"'H""A-R,-G_E_S ___ _ 
lreoghl and .all Olher law lui Ch&rQeS 

J:R[IGHT PREPAID 
e•crpl .. r.en DO• .al 
,;QP'II •S cP'Iecll.ro 

any o_f. $3~d properly over all or any port1on of sa1d route 10 destmat1on and ,n to each pany at 
any t1me Interested 1n all or any said property, that every service to be per1ormed hereunder 
shall be subJect to all the bill of lading terms and condit1ons in the governing class1lication on 
the date ol Shipment. 

Shipper !"ereby ce:rtitie~ tnat he is familiar with all the b1ll ol lad•no terms and conditions in 
t~ govern1ng cla~~lhcahoo and tne ~aid term~ and c.ondi\ion~ afe hefeby agreed to by the 
stupper and accepted tor himself and h1S assigns.. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

~his is to certify acceptance of the hazardous waste shipment. 

'TRANSPORTER rl SIGNATURE & DATE TRANSPORTER W2 SIGNATURE & DATE (II required) 
This is to certify acceptance of the hazardous waste lor treatment, 
storage or disposal. 

~ ,J .i I 
/ . . -1 

•7c 
>; 

'· 

;·:~:·:<:~~ .. ~-< 

TSDF COPY 



·.··:· ... 

\~~:~m-~;: 

~;*<.'':· 
~~:}~t~·:.:;_~;.;~-~-~:· 

TO BE COMPLETED BY 
WASTE GENERATOR 

·- ; .--'"''3'---· 

'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2_3_6_4_1_4 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ~ulhorization Number _J __!j__J_() _{)~ 
-w. C-. 51 c.HMPS. CQ 

(Company Name) 

·-._ Hauler Address . · -~, . -: ·· ' 

- DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ·., . ·' . 
. ·.: .. ., ~. . . . . . ' .. : ' ' ;:·;: ' '· ·.: ~~-~· . . . ·. ' · .. 

-- -~ '-:s ca;~~r ~A.;··--~- ~ti;;,/rA-·'--· ______ .----.:--· _____ r __ -____ ::J __ -_.:_o_ .. -_,- --.----__ ··_.s. __ · ___ -,_~_. _:_-_'_::_._-_-_Ad_c-_ d~=-~--_--f_-__ tt_._--.~--~_x_ ~:-~·-:_:-.~.--.-----;··-- _ 

,_t~:@BT&i?~~·~:,;~~z "~ · · · · ·· ·· ·· ·· :: 
:'·' 

~~...;___ __ .··_-:~AS;{~-~~;-: · ·-·eA-ti'v T .soLv£;:,7--s ~:-_ --_ wAsTEPHASE: __ -__ ..,4_-~---,_--*e~v'--·----_._r ... o'----------~ 
·- . • • , . . . - - - (liquid, Gaseous, Solid) _ 

. - l" oun·y~ i,K -o 28 \ ( D -o~ 1) 
. . 

'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIF.ICATION INDICATED IMMEDIATELY BELOW: 
. j ·- ' 
_ ~AlARD CLASS: :• 

FLA-J6MB (...6-

SHIPPING DESCRIPTION: .. -},4,/t<~). . 
YiE1&1lffoR ::; ~ ') ti'Bs) 
D.o.r.usE..J ,OX JOR'Sccircleone) 

·. .. 7 : 
~ . . . ·· .... ;. · -f'/1-t tvT. ~OJ..V£ ~i;-.s-

·.;, 
. ...... . ~ 

·'-

- Ducr-y- ,No 5, 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . . 

(l) _ ____,~wf"('}-y,.).I.LL-.7 ~l)"'----,--',~1_~~--l.j'l~----
, _ . (Authori~ed Signfure) 

(2)------:-:-,-----:---:--:::----c-:-----
(Aulhorized Signature) 

':_} 
·-

DATE:~ -1-.sf K-J 
DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
._-

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3&37 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA 

, . .=··; .;·:· ···: . .-:·. 

DATE: _,_Zj _L .::i:J 1 _j_ 
60 65 

OUTSIDE ILLINOIS: 800 I 424-8802 -
·. PART- 6 -GENERA lOR . ., -,. . 

--- -·SITE COPY- PART 3 

t. (i --~ n , , 0 . Vv,,vrJ 1 



~--._: .. · .. : . ·.-.· 

.···· . · STATE OF ILLINOIS. 

fr~-::-:::i!: < ~A~~;g~:~~~~~=y ,_. ~~i~~g~~~~l~~P:g~~~;6o: C~~~~L _02_3_6_4_1_1. 
1:'.' ' :·'·. < 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 • . 

SPECIAL WASTE HAULING MANIFEST 

6LCHA612 S Ca 3$""-SS:::: w. !:2 3 ,J:? .s 7: 
(Company Name) Mdre~ · 

· 8Lv E ISLA t14 .TtL//L-o IS. tzo7-Vb 
City State. ,..,__, • Zip 

-~----~--------------------------.. ~,------------~W~~~T~~~A~U~lE~~~~~--.~~-----~-----------------------------------
F&t ~- .z-a< -~ .. 5v . /loltdtt4 rt Li'fkci) .s . . S.W.H. Registra;ion.Number 12 {) 7 <j_tJ A 1_ ' 
• . Hauler N~· · . · · .. ·.. · . Haul~dre~ . ' ' 2~ 31 

~~::y'::": ··/.}-;<·,· .. ~ .. . . Lrit:>F~If ... .:·:rLD·~'-9so&;1~ · 
------:-:--:-'"':"':"::-------- .· ·S.W.H.RegislrationNumber_··------·; 

'JVZI?. 

. :'~"':·.:. . -
.... ,· Hauler Name · · :·.< .. ,, .. ·,··: ,· _,· .,, .• , .. :.< Hauler Address · .·. 32 .• · •· .,. 38 i-' 

1;>-;}:,:'i-:f '5- _1 _, ..... ,; --·~·· -~-; .• .''~·~·.;,';,;·,; ·;.,J'i•:.::<.:':·-c •. ·.-· '·. DESliNATION-DISPOSALSTORAGEORlREAlMENlSITE .,·.·,·.!:· ... ··->' ·.· · .. -.. · ·;· J 
~~{;~~~\~ ·)i <·,' .'_;.-~:::-!}i;;.,,: :· .. :'!:(:~~-:.~.·\_'~~~~~!::?.!.~~ii;~:;:.~~::}:.'; .. · . .' .·. '· ... ·. ·,' ; _·,- ·. ·. •'- ._, :· ·." · , '' ·., .·o·:C '''; : '<!.'.<''', · ·-~·· ... \~;fi 
l((:l~i_j(: · .. '~·AmEtfllllf.,;·'r.tl£/tilc!tt--~·_,,.-.,._: ¥:2o So- ("oLE/fX . ::\:,'_:<:_: .. :.:: .. _· ... : .. ··_·:;J._' :~_.·B_·_· ... Si . ...Dte .• N.:u·m~···er}J_· a __ ·.-.. ~ .. 6·_~ .. -.-.:~l~.· .. 

'><T~-~--~/ :< ... ,;---1 ·,:' • . ,_. •• • ~ ::.(fae&htyN~me)_ s,F' /{C,fC.. F. > .. '.:- . , : .. . ~dress .-.>· , ;. . ~ _ . 

: • -~· 'r._ •. ' : ·-~ ~;. 
.·-.. ·. 

..:..;,;:p~f-L.=-L.--"-'G__,~..!..lo¥.-'--,;___; .·.· ·:WASTE PHASE: ~v;;; 
·~ous,Solid). 

.. ·>:-./~>:; 
·-·<·} 

~l,?~~'t}{J '·:~}~~-~E51~: ~:~B~I~-G~TR~~~:T~~~~~:DDE:S:::!T~::IFESliS OF THE DOl HAZARD ClASSIFI~=~N::~ED IMMEDIAlELY BELOW: 

ffl1 ,;( ~iol Vtg S. ~ . . . FttJAi tn A;b,l;.F. ·. - -~~({1f::1; DOD 
. --~ 

Lii'S'I ..... · 
.Tmrs1circle one) ~ 

-Duny- tvo!> · (o 2) ·· .\. ~ • J . .j.·· 
..s.·· 

4·- t: 
. ~~Circle One) 

-~--I · · WEIGHl FOR I.E.P.A. USE MUST BE 
; CONVERTED lO CU. YDS. OR GAL ~·-L-

53 
.·QUANTITY OF WASTE DELIVERED:-.;"·-' -3-{)-G-9 

Jt~"'~ii. WASTE HAULER 

~~-3~;:-.·-'· .;·· _-_~: 
~..-:>.:~- ·-(.;- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~~~.}::,:~:~~" f.: 

._.-:,_:~_·)>~}~\ ; 

~'!I~! i i . '~~"'"STORAGE, ;~;~;:;~~:~~::LLITY' 
,-,. -'> 

:'I ' 

., 
I 

. '· 

DATL.;~_j ~& z-i 
~. DATE:~ __} · )i_ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 

DATE:~ L _b L.tl 60:0 ---U-h 
NO INDICATED QUANTITY H~ BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OOMM~~~SPECMm~~QION~~~~~-·~0~~~~~~~3~~~~-~~t~tF~~)~~~~~-~~~:~3~-.-~~~~~~~~~~~-~--~-~~~. 
>' 

, . . IN ILLINOIS: 2171782-3637 , *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*· . OUTSIDE ILLINOIS: 8001424-8802 

'' ;:~;;;~<~: , ,.::D~IS~TR::..:,IB::,:U:.:,T~IO::.:,N·;..· ..:.P.::AR:.:.:T~·.:.l.:::GE:;,;,N:;;,E::.;,RA:,:.TO;:,;R:....----~PA.;;;R.;,.T ..:· 2;..:;;,1E:.:,PA;...._.;,.PA;.;;.R:.:.T..:· 3;..:;;SI,;,;TE;.,__.:.;PA.:::R.;,.T _. 4:...:.;;HA,;,;U:;;,LE;.;.R;..__.:.;PA.:::R:.:.T ..:· 5:...:.:;1E:.:,PA,:_' _.:.;PA.:::R!.T ;,.:· 6:.,;G~E::.:.N:;,:ER:::,AT!.::O~B-------
• _':''~-.~·-:':.;!: 

. ' 
' . ,. . -.,: ~ : : ·: . 

SITE COPY -PART 3 

."-··.···-·········-··· ..... r .. r· , 0 r· 
Ut!v'Ub· J .< .. .:•·'·· ,. .·· 

•."· .. 



.... 

TO BE COMPLETED BY 
WASTE GENERATOR 

,· 

W · C. • B ll. HMOS 
(Company Name) 

o; IJtJI< .. ff0A/K.. XlkL I 

· ·· : · ~ .. · Hailer Name . 
•. • -~.~ :: ._:·.; ·'- ":l . . ~.. i. . . . . .• . . '. ( . J. 

':. . .. ,• ··.·.·· 

, STATE OF ILLINOIS 
ENViRONMEN~tn4:recTION AGENCY 
DIVISION OF .lAND.J!~i..tu:noN CONTROL 

D2_3_6AJ2 
2200 CHURCHILL ROAD, S_~RING~IELD, ILLINOIS 62706 

(217) 182-6760 

SPECIAL WASTE HAULING MANI(EST A thorization N'umber ~!1-2 _{) 1)-?J--
-- ~.4"'-ILD- OOI?SLIJ~ 'J 3<.5.:>" w. -1::>3-r/ .S7: ~ ~ -

Address _j;_3_j_f);:) li-LJ__{}_Q~_2_ 
,J;t:.?/t'Zd?/.S 6o ,YQ(=, ,. Ge~umber 2• 

State · Zip 

. .. : ... ~'. 

S.W.H. Registration Number QD .29:. ..6 ..L 2 
l.f=£o Et"/1 .tt_;IJ-1)- ~

5

t. 9~o&/ko 
31 

. 

"'"'·: 
------~--~~~------------:.<~·:· .. ,,_ ·: . -Hauler Name · 

--: .... 

- D IR.TY- NOS 

. WEIGHT FOR I.E.P.A. USE MUST BE. 
CONVERTED TO CU. YOS. OR GAL 

WASTE HAULER 

Haule!iflddre~ . 

v '·-" \ 
'\ \ . . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN·_PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
INDICATE~. _ i'i " 

.(1) , ~~u M~,I)Q -·- ;· --~~--
(Authorized S'ignature) ... • .. ~.. · ... ~· 

;· \. -
(2)-------.-.,--,~.....,..-::---:~----

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

D~TE:___j __} ___ , 
.//. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--·-
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* · . OUTSIDE IlliNOIS: 800 I 424-8802 
PART- 2 !EPA PART- 3 SITE· PART· 4 HAUlER PART~ 5 IEPA PART- 6 GENERATOR 

. • . • . . ! • ~ .' . SITE COPY- PART 3 

.:.. .·. ·.··.:··· U .. (; ·; ·u· ~:· o ··· ' ,, 0 ,) 



.. ·-. 

. · ... · ·-··- ·----'-·-·~~~-----.,----· ·-' - .... :_ 

:---: \ ---' S'J ATE~F ILLiNOIS 
-· · 'eNVUlObJMENT ¢PROTECTION AGENCY-. _0_2_3_6_ 4_ 1_6: 

. . ~- . ,. __ ;, ...... ···:.~-- ·-. -.· .. 

TOBE COMPLETED BY 
WASTE GENERATOR DIVISION OF LA~ POLLUTION CONTROL 

2200 CHl)RCHILL ROAD.: SPRINGFIELD, ILLINOIS 62706 
I 7 · 

,.,--'-'' ;._ ~-(217) 782-6760 -

·SPECIAL WASTE HAULING MANIFEST 

!k · c · 5 ICH/it{O S c,. 
(Company Name) 'h...3_J_.Q~!/__£)_f)_{)~ 

14 - Generator Number - 24 

Address. 
.-·· 'j;<· 

TLLI&o 1--£='· BLv F;. Is Lll M2 
City State _;):: 

WASTE HAULER(S) 

Sz . Hot. t.1.?'B. -ILL.-
Hauler Address . -

- S.W.H. Registration Number 

;_~ .. --. :_ 

·,,_- S.W.H. Registration Nuniber_-_-_. ___ ---____ ;·:'! 
·. _- __ ,·._ -... -.,·,_>--32-_-, _ . __ 3B_J 

-{)tf<IY- NOS>-

·~UANT-IrY\iF WASTE ~-t~~~E~: -Q-f;)._ ¥ ii -8-~- -~ I. 

WEIGHT FOR I:L~.fi. USE MUST BE. 
CONVERTED TO CU. YOS. OR GAL -

·.···. 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATlON 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' . - · • . . . .- · ·. - ' ·· _ · : 

..... , 
I HERE" AGREE TO AND CEKT'F< THE ABO" WR<TIEN '"'"""" ~~:-----~-------...__..;... __ 

;~~!1i:. ~:::::~:~ T~•~TH~ AB:~E~"'~' SPECI<l W~TE "' QUANTIIT K~ BEEN ~mD IN PROPEK COKDITION FOK T:NSP~.:~:W~OG~T~D?N::.!:~·r 
:_::)t?~::/:i INDICATED: 

·. ·'."!·-··=.· .. · 
.;·.- ... ··-

(I) __ • -~-";-H(j'I-;-,.JT'11,-,:.(A:-l~Jor""'rz-e~'Trf'-;-1 •. "1-.r.->-. -----

- .(2)-----.,..,..--::--:----:.,--:---:----:-
(Authorized Signature) I 

-. 

DATE:__j'~ __ ....... 
... 

I 
HAZARDOUS WASTE SUBIECT TO FEE YES __ NOv-··-

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:.£i· 

• I /-/,3 

IN ILLINOIS: 217 I 782-3637 .· ... :: "24 HOUR EMERG~NCY AND SPILL ASSISTANCE NUMBERs• ' ·. : OUTSIDE ILLINOIS: 800 I 424-8802 
. DISTRIBUTION: . PART· I GEN£RATOR PART- 2 IEPA PART· 3 SITE · PART· 4 HAULER PART- 5 IEPA · PART- 6 GENERAIOR 

SITE COPY- PART 3 

00COiiO~ 

file:///Ay-C


i' .... 
I· 

0~· ·:· •• 

_, 
~ _. ... .;. ·: :· 

:~:-··.. :, .... 

.-\ .. ~ 
.·.:.·· 

~l:~(:_~~:.i· _·;: 

~~~,,::~;:: 

TO BE COMPLETED BY 
WASTE GENERATOR 

w. C-. B/Cii880 $ (o 
(Company Name) 

XsL/tLILO . Bt 1/C 
City 

... (. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY -

_,. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, ·sPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-"' WASTE HAULER($) 

lfpLL..,+ALJ .,ZLL 
' . Hauler AddreSI. -

., ..... ~ . 
------,H-au..,..le-rA'"'d..,..dr-ess ______ .-_.-_' 

. · ........ . 

·hr ~-T:.·:..- .. ;;·zc;;~ :.:<·:_ 

-. '< :--'~::·: ·: _> . · ~ (OIP. i<" ~ r,< .. o 7,9) ·r a~~) 

... ·.t. 'j:,:.l·:::. 

' ' .i" 

··-

. r .· .•. .., ··- -~ . 

--- ll13JL4JJ 

S.W.H.RegistrationNumber a_a._z_q_./.2._(2_--

.. ,,::~ 

.. · :THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . ·'· 

SHIPPING DESCRIPTION: HAZARD CLASS: ·,, )1;'/~}c. -
WEIGHT FOR .2 ij VzZJ 
D.O.T. USE • 

LBS 
TONS (circle one) 

Co?) 
:· :·.~·. • . '... ' I . . <L$Ai I ~Ci;cl~ O~e) 

WEIGHT FOR I.E.P.A. USE MUST BE /1 /\ < C) /" J 2 CU YOS · . ... : .. 
.. . "';-.' .. ·.: ·., :' ·~ 
t.;-. ~ ': 

·:·.'·• 

;;··:· 

~ .: .. 

. ·., 
; .. ~ .. ·. . . . . 

CONVERTED TO CU. YDS. OR GAL · · ·. QUANTITY OF WASTE DELIVERED: JL.V_ ....L. f2_ _ ~ . . _i_ 
. D ~ 0 ~ 

_ _. .. . METHOD OF SHIPMENT (Circle One) . . . DRUMS _ ~ _ OPEN TRUCK _ .: OTHE~(Specif ) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED; PACKAGED, MARKED, AND LAB t I 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. ,; _ . . . . .··. · 

I HEREBY AGREETO AND CERTIFYTHE ABOVE WRITIEN INFORMATION . . . .· - -' ·. :_, - . .;. · · · 

WASTE HAULER 

' 
' . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

INDICATED· 

DATE:;?_j ~~ 9-t 
'' . 

I 
DATE:_} __j 

j. HAZARDOUS WASTE SUBJECT TO FEE YES __ ./ NQ __ 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · OUTSIDE IlliNOIS: 800 I 424-8802 

DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA. -PART· 3 SITE ··PART' 4 HAULER _ : PART· 5 I EPA · PART. 6 GENERATOR 

: .l' I •' • •,; : • ,,,• .. ' • SITE COPY- PART 3 

'•' .. ·:I' .. ···.·.···'·' 



';_ ... 
·, .· ~ ., _._·· 

: _·.; _.:_ ~ :- ·: . TO BE COMPLETED BY 
WASTE GENERATOR 

. '• . :•. 

.. ;, .·.~-·· .... ' , . .- ..... ..: . 

· - · ST A re··oF ·lltiNOJ5·:';';J-..,_: · 
ENVIRONME.NT ALPROTECTI<)N A~ENCY .. 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIF'EST 

. ' ~-
... :.-

_02_3_6_4_1_8 

Authorization Number 

..t)_3J__fl_.:l..!/.LJ..O.O....b.£ 
1• Generator Number 2• 

\"'FF\f .. TH.E .sPECIAL WASTE BEING T~NSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED I~ MEDIATELY BELOW: . 
. . . ~ .... ~ . ., 
~,;,.;_~\;·. SHIPPING DESCRIPiiON:·I ·. HAZARD CLASS: . ;fJ'/Jl(CX,. .. . . 

~Iif.~~~- .... f'A-trvT soL~C tvr-5 .... --L~-~~~~/..utl?l~f'~. _tt!:...L.L.d.L.:.'-::::..:r-~-
~:~_:<i:·~:·~: - Dl f< IY- NO'S>- ;- (o 7) -· 

WETG~T FOR 6 . . 
D.O.T. USE .. -?:;.-

1 
CJ 0 

us 
TONS (circle oqel 

' ~· 

~>,_;- .. <·:r: 
. _';: .:-;. ~ .. 

:;.-,.• r.,··. 

. · '• 

:·:_.~-:~-~·:·~j;} ~ ·. 

.WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QU~NTITY OF WASTE DELIVERED: -Q--(). ,..;:2 --0- ...Q. -t? 

~Circle One); 

·_}__ 
33 

METHOD OF SHIPMENT (Circle One) DRUMS' . <:::!fiiiK TRue£) OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE 0NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . • . . . . ·. ·, ·. · · . ·· · ~ . . . . '· 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 7- c2 .L.J- f!( . 

WASTE HAULER 

f HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ·. 
0>---7'6~pq....cq__{)II.:,.L--.&b"'t:>'" ..... y7-.l-' -

. . (Authorized Signature) ~ 
~ .~ 

(2)-----..,...._-__,-;__ ___ --"-_ 
(Authorized Signature) 

I HEREBY CERTIFY THAT TH 

., .. 
. DATE:_ If ;4..!J./ ~_l_ 

5-4 ~ 59 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~-

DATE: -t_j') 'fJ ~ J_ t¥. ""4-~- 63 

IN ILLINOIS: 217 I 782-3637 :· ·, . •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ~-OUTSIDE ILLINOIS 800 I 424-8802 
·DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA . PART· 3 SITE PART· 4 HAULER 

; . .:.: 

PART· 5 IEPA PART · 6 GENERATOR 

'· SITE COPY· PART 3 

(,0"(" '). v . ,;:.Jb I fJ 



' • ·• •, •:. ·,'. a • ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

·: .. _ .. 
. .. -.· 

STATE OF ILLINOIS. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-· ... -. -.. " .. 
7---...... 

'·' 

_Authonzalian Number _!}__2_ 2 D Q ~ 

:;::_:;.~;i:::· W .c. . g 1 tJ.J.ottn.S G. 3S-.:>~ w, J:J 3.-1,£ 57 ~o E~{ltt J:.LD-OOI?s-'11~? 
f~_:[.i::;;·~/i. . BLv E <~~Y~.o .TLL/ IVOJ ~dress (;.o 7P(;. £2 ~e~Ji'tfe~_o4 

~~~~~ ,MB. ;;,1#, I/K. 5> -~~t~:' :r:• . '""'''~"''"'·~;~QL~~~ · . 
.. ~., /, (Fro E~A~ :ZJ.LJ- O"Cj,S'"O{p/hO · <,j 

·- .. -. 

· ··.: ·- . S.W.H.ReglslratlonNumber ____ _..:_ _ ___:.·~~,~ 
,. . . . . : _ Hauler Name _ Hauler Address .. : :-. · · 32 · 38 ~"~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

{o2 \ 
~ 

. QUANTITYOF~ASTEOELIVERED: L./ wo~L ~ ~2 

...... ;i, .. ~l~ij:J~;~i 
.·.: / .. ·.:~C:-~~'. •\::;;.,Sit_e __ Numb~r : ... : ~~~1 

~ircleOne) 
Z CU. YOS. --!--

.METHOD OF SHIPMENT (Circle One) . .. . DRUMS ·. OPEN TRUCK OTHER (Specify) ____________ _ 

·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY • DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . 

.I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INFORMATION 

.DATE: 8-J-:2-8/ U!V tt/97_3 
WASTE HAULER 

· I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

DATE:_$_} .O_i u 
~· 59 

DATE:__/ __j __ 

-ro 

IN ILLINOIS: 217 I 782·3637 0 24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424·8802. 

DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA . PART· 3 SITE PART· 4 HAULER · .. PART· 5 IEPA PART · 6 G[NERATOR 

to'.'··,, SIT& COPY- PART 3 

-:.:. .... ·.. _.·,. ~ ... ; : ; ':. 0 u'· .~ n :-~ 0 o:' 
vVv 1 



'!· .. 

1..' .... · 

:~·;_::-~~~~-:·-·~ 

I)_:?H',< 

·. ···-·, .1 .... 

-·-. · ..• 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE-OF ILLINOIS -· 
ENVIRONMENT .A:f1SROTECTiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

._{)_23_6_4_2_0 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706. 

(217)782-6760 .. 

SPECIAL WASTE HAULING MANIFEST 

W. C ... 81 CH/t-1(0~ Co, 3-s""ss- -: vv .. 1:; 3-.t/! s7 
(Company Name) .. Address 

--~:&:3.-L.L.,f--L...L..I.~-'--~------' ,:-· ''Ik12£4Md. . .. · 
,:·:;,: , .. · , •• _. : ,. ·State. ,: · •.. Zip F£t:ie~..,,-:X.A;f)· .. b!b3&.o'~~ :} 

>>: ··----0~ 
. _ .WASTE ~HASE:_--=L=·L.I___!i!y_""":· tr:,l/:;c..L/~L)~--·· ·._.· ·.-_· · .. _· . __ · ··:·;~~ 

. ~seous, Solid)_· _.! 

.. 

·. PAt/VT :>so£. i.;t=,.,J.:.S-· 
~ . . . 

.· ::":·>. _lt>u'l·.,.~) Ck--D78) (D ~oo/~ 
~ ' , . > 

.... 
·:: .. :. ' . '~ ·. 

~- 3. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . · ' · 

·;....:._ _ SHIPPING DESCR!P.TION: , ~~CLASS: , "'\ Y-}~f'/Y'X · 1 

.. L>~f_tfcf .SoLvE!k-&S. £L/-JA?,d1ffi':JLI=- . WEIGHTFD~N~ oaO-~ . ra:::-- C+- O.O.T.USE _ 1 ___ ~ircleone) 

- DttCty - Mos ·Co 7) 
. WEIGHTFOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL QUANTI7 OF WASTE DELIVERED:~ ...()...0~ . 
-~irci~On~) 
. . . · .. _j_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS ~- OPEN TRUCK . . OTHER (Specilyl----'-----------

~!iJ ,f •. ···::::~:.:T~;T::::::f~~:~~=:·~~::~::::::::~~ND ~BELE;O I=R= :~·:: ~~;TATIOH, 
~;:If,t;i' WAS::.,~. . .. .. . . ··:.· 3'~ I 

•· I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , i .. , , · -. :~ y ~. _:\ l. · -, 

. ~ ·.· ~ ... ,, .; 

:l~I~t-~~---· · · 
~ :· .. 

! 
• J 

\ . .· . 

IN ILLINOIS: 217 I 7B2-3637 · 
DISTRIBUTION: PART·-J·GEN£RATOR ,;:_,._ ... 

···~·:···-·· 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

·PART· 2 I[PA PART · 3 SITE PART· 4 HAULER 

'• .., 

PART- 5 I£PA 

DATE: :_QJf' ..o2 .:;r .a L 
~.. . 59 

DATE:__}__} __ 

.. _,_.OUTSID£ ILLINOIS: 800 I 424-8802 

PART · 6 GENERA TOR 

SITE COPY - PART 3 

0 r·. "f' > 0 .· u ·J"·iJb: ·.6 .' ,,_.,:. .·.-_.,, 



:_,,; 

·· ... .: .. , .. 

TO BE COMPLETED BY 
-WASTE GENERATOR 

··: .. 
:· .. ·.·:.·· .. ·· 

" :-~:>=/ . ~STATE OF-ILLiNOI~-. 
'~-· . ENVIRbNMENT AL PROT~ION.AG~NCY . 

. • DIVISION OF LAND POLLtfriON.-t..:ONTROL 

~. ··-. •• :·:·-~-~-.•• •7 •,· • 

. ...... , ... 

: _Q_ZJ_fi_ 42J 
:·~ ~~-~:~:~~~~-: ·_;:. 

~, '• . 

2200 CHURCHILL ROAD, SPRINGFIHD;-ilUNQIS 62706 
(217) 782-6760 

SPECIAL WASTE ttAULING MANIFEST 
._, ... · 

Authorization Number _J'...!!j_7_f).Q;;J.. 
8 . 13 

City 

Address t •· . .,.,. ·· . · 
:ULIMII~ ··-· .·· .· &O~ot; 

State · Zip 

W • C- B I Ufft.S/15 ~::Co . 
(Company Name) · · 

B LvL T .5 L.f---/v.O 

. WASTE HAUlER(S) I. 

~~f~[ 
i ':.:.:. ~ .. 

So I llot.t~ .Z'L; 

Hauler Name 

{£Eo tPn 6 .:rLiJ -D~ 9St>t.t&,o : 
31 

------;:---:--::-:-:-------"-- S.W.H. Registration Number_· _____ '--:...' 
Hauler.Address 37 38 

S.W.H. Registration Number _Q _a Z 'f._ L'l(}_ ~ 
I ·.-·:•. 

DESTINATIOI+'~ Dl§'dSAl STORAGE "oR TREATMENT SITE 
,. .'' -~ ·.. -

: A-mEet Ul-1\/ Cfl-&ntCd ~ 
·.. . · . .··. {FacilityName) S£/t"tCE 

·.-· __ ·.C/<t'c:CtrB . 

'f:?,o S. CoL Fd X 

. . ·,. City Stale 

Address 

Zip 

TO BE COMPLETED Bf 
WASTEGENERATOR . WASTENAME: P/it"AC'T ,SoLvEA-{.5. 

. 1 &i .- . . : . . ,.. . ·,;· 
. :_ftJM-ry) Ck-o?B\ {t/-cx}t.).t .. 

., .. ·-~. . 

.WASTE PHASE: __ L----:::/~ (j/,..,..;:-L.U--<=/L)~-:-:---__ _ 
~seous, Solid)_ 

11 . . ' 

~THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BElOW: 

;( . SHIPPING DESCRIPTION: HAZARD ClASS: ~, '-'4/';71(
4 

X. 

· ,PAitvf 5o LV F/VU. F£-tf/h./!11--A Lf ~~-~~~ffR :1 ]tJt? CJ ~ircle one)_ 

{o?) 
.r 

j 

WEIGHT FOR I.E.P.A. USE MUST BE . . . . ·; ~-:-~ 0 I 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _j:_-~~ __ _ .. 

f:.- . \ . 47 . . . 31 --33-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily)r_;_ _____ _;_ _____ ~ 

THIS IS TO CERTIFY THAT.THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY C FlED, DESCRIBED. PACKAGED, MARKED, AND lABElED AND IS IN PROPER CO~ION FOR TRANSPORTATION, ifl! : c~~~~:::T::H::::~:,:::::::: ~::::::;:lMfNT~ TR~~ORTATIW , c c c u:~: ~ 

I 
., ,_., , i · I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PBOPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 

~~i.V : · :::ICAffD ~,<L ':' .c .· ~· • .~ • DArr211 _L!l 81 
·; · {Authorized Signature) ' · ~ 34 

3
9 

. I 

(2)-----..,.,-,..---,--:-::~:--:----- DATE:__) __) 

-~ HAZARDOUS WASTE SUBJECT TO FEE 

DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

........ ~ .. =.-·. . . . ·. . 

"& • ....... •• •• • •• 

.~_: t\ , <:["\ :·i_.:_;_·_-_:_:_---_-.''··-·.· __ ·r~,'~_:_: .. r_~_._-_-_,'" __ -___ :,··_::_.,;;_._:~~~-·-~· .·. 
::s=~l~~:.:~r>~>~>-~·- -

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS: 800 I 424·8802 
:;•·' :\i<P:·""';_,,:-:-~---:---:-. -;:P~AR;;-:;T--:;-2 -;;:IE:;;-PA;:---~:;;-PA;;;R::;-T -:_ 3;-::.S;:;:IT;;:E-:-; __ :-:, ::-:-:,_,_~p~_A;;;Rf;-:-,_-;4~H~AU:;:-l-;;ER;-,~.--. ~PA;;;:R;-1 _-;:5-,;.1-;;EP-:-:A-:-. ---:P-:-:AR:-:1:-· 76 7G[::::N~ER:-:A7:TO:=R:....:=~;.::_::..:..:..c:......:.::.:....:.:=. 

. : ~ ". :,; :/:/:)/; 
~- 1 .. • • ··=··=···· SIT! COPY - PART 3 

. .:'. ·., ... _· .· 

... ·· ... :. : . . :• ~-. ::.:: .:. .· :.,·· 



:.:-· 
.. ~.: . · . . : -:. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF lLUNOIS 
ENVIRONMENTAL PROTEcTION AGENCY 
DIVISION OF LAND. POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
J {217) 782-6760 . • 

:4 ,· '"SP~CIAL WA~~HAUU~G-tf'~IFEST .l ' 
;~}:>·. . H . . f. ; ~ 

;~~~; . ' _W!:..l_~· -'~C-=-·_,R~<Ifl-Jo£-=a=n:LJ.«u,,"!4-e-f.<t..:):un~5.~-----=~::::o=· 
·( A~l~~nzal~~ Number _9-J..J_tt .0 _j_ 

3~-s-s=· w, ,;;ju{st: 
Address 

F~oep4i- XLI)- 00/7.5'1/~ 

';;{;: ':Ii;· . BLV E:- ..rs. t.lfllA!2 
.:::~;~~~e City 

&.or-P6 Ll 
1• 

~ft~ 
.. 

'. 

lip 

WASTE HAULER(S) 

. q~Mf~. IHfilr~# .-· ..,_;::..,.,.Z.&t--l!-L.JNL.=.L.I<~ ..... ?::M__I...Jt!~ __ .se~.lk~'-41-.~tf..J:J~·--r--'-· .Z.__,L ___ _ 
"'Hauler Name . I . Haulei'Aii?ress · 

S.W.H. Registration Number ()Q 2£ (2._~ 
- 31 

L~£0 Ef'Jt -:XU>- 0~9$0"160 ,. . S.W.H.RegislrationNumber ______ _ 
' 32 ' 38 . · Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.irnMILAN.· cH~;,icttt 
. , .· •.. : (facility Na_me) G6<~<-Jc.£,. 

6~ , .. j:::-E' ru .·· · :';· · 
. . Ad r . . . 

.. • •. , · · .-_ . City .. · · Stale 

TO BE COMPLETED BY 
WASTE GENER.ATDR 

. . . . . . 

'i ·:. 
WASTE NAME: . · .. 81-f(L,. f- . Sob 1/E~]=S. . 

. .. ~ - ~ ~.. ' \. - - ....... -~· . ':". . ~- -~ . - '. . .: . 

· 9~B..a f.#t7£Jd: 
T Site Nu~i .u. ·. ·_, 

Zip 

.i'~ .. · 

· .. \.~>'j~~~~:/ . ''· 
. ·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. _.· t o/gry)lK·o-78 )(O -bol) 

'·--.
·.···· . :::_ ... :· 

~:.-: ·. :.: · .. 

.. SHIPPING DESCRIP.TION: HAZARD CLASS: -·~x-

· FAt,_, T So'-v£ ,.,.;;- s F?ltltlm&SL:.l= WEIGHTFOR 13 J) -0 <fL) 
D.O.T. USE · TONS (circle one). 

lo?) ;_DIRTY 

QUANTITY OF WASTE DELIVERED: .D. Q .X. 5. _Q 0 
.. 7 .52 

j: ~ircleOne) 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specily)-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, -., . 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION:· . · • ·. . .. ' · · . .. , . . . , · •· · · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIDEN INFORMATION · . 

DATE: ? ;2 I - f I 
WASTE HAULER 

,, 

' ~-·~--· --------------------------------------------------~--------------------------------------------l ~.' IN IlliNOIS: 217 I 782-3637 
DISTRIBUTION: · PART·· I GENERATOR 

-· .· --..... :--.,.........· ..... :- -·. --: 

:' ,. 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* · _.,~ •. OUTSIDE ILLINOIS: 800 I 424·8802 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER ·;;pART· 5 IEPA ~' PART .I) G£N£RATOR • 

;:;:: ~;::-;.<,;,;;_-, ...... '. •·-sfl!"'COPY-PART3 
' .. · · ... ~::·. . 
·' .• ': ...... ?~· 

http://nnxs.no


~-. 

-. 

.. ::.· 

· ... 

·.· · .. 
- :-·/"-,.~~· 

., .· 
• :. !_".";,.,._;_::, ' ........... .-·· ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

/. 

W. C.· Bll/tltltOS Co, 
(Company Name) 

BLvE ..Z\Ld-NP 
City 

Hauler Name 

... ·- , .. 
. . . .. _._,._.; .. :· . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_(]2_3_fi_41_3 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. . (217)]82-6760 • 

; , ,_ SPECI~L WAST~AULING MANIFEST 

5 5::>--s" tv· I )3 Jl.s-;-
AIIdress 

&o£06 
IP 

JAuthorizalion Number _J_J!} .1) 0 _;).. 
'... 8 13 

r~o ciA"'- 'II..O-uOJ?S'IJh? 

.. .9ll.qe~~EeP_Q~ 2: 
State 

WASTE HAULER($) 

_£.,. f/eJ~ss .T L . S.W.H. Registration Number QO l9_o LB 
25 . 31 

Feo EI'Jt 11 .ILJ)-ob9So~/~o 
S.W.H. Registration Number ______ _:_·: 

32 38 . Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 
. .. i 

'_!i_l_BnE_!J_o:;i 
39 . . · Site Number . .u. ·,j 

· fr.mff£Lriv · cfll:f/%': t-
.... _. ..... ·. · ._.: ·,. ,_.(FacilityName>$ Ul.c 
: .... : .. : &Rl~& Lfl.· .. ·. 

Address 

Itver//M 

I. 

,, 
•. . . ·... . . . City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR_ 

-: 

.w~TE~AME: .. ·p41 tz?17:~LVC/'kt _s· · .. ·.· 

co~~~CK-o?B~ (lS'-~i) -
1-.1 Qu_i.O. ---· ·· 

.WASTE PHASE:----=---:-::::-......:--'--:------
:_ ~seous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: ··., /f/'/'~P)( . 
/?'lr~~r I SoLi/£"' L:.S · • 

-tDtf<..,Y- /kO.S 

~ L/1-m 121 11-8 t..c wEI~H-T FoR :2 ~-D-tro ~ 
_ __.:...__:::;.;_'-'-'-~.L.-~~-LL..L:::....:.--- . D.O.T. USE ::.J ~ _ ~circle one) 

(o7) , 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. Q~ANnrr or wAsTE DELIVERED:..O_Q-5 Oo .Q 

~7 .52 

~rcleOne) 
--53-

. METHOD OF SHIPMENT (Circle One) DRUMS .. ~ TRU0 OPEN TRUCK OTHER (Specify) ____________ _ 

'·THIS IS ro·cERTIFY THAT'THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, · 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ··; ,. > . ' · ._. · -· . · . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION. 

DATE: Jb -8 ·f5J , 
WASTE HAULER 

); -~ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QU'ANTITY HAS -!IHN AC~EPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • Q . . . ' . ' 
O> <tt:== ~Q_n.o ' .. DATE:f-Q./ olf 2.-J. 

(Authorized Signature) 

DATE:__} __j 

HAZARDOUS WASTE SUBJECT TO FEE YES__ N 

A~<D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_ \0 v I! i_ 
~ f~il65 

IN ILLINOIS: 217 I 782-3637 · · •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 1 424-8802 

DISTRIBUTION: • PART ·1 GENERATOR PART· 2 IEPA . PART· 3 SITE· PART· 4 HAULER PART· 5 IEPA PART. 6 GENERATOR .... .::.:.::.:~:.:.:.:::.:;,.;.:.:.:::.:....:..::.:==----...;.;.;;.;~~;...___.;..;.;;.;.;.....;;...;;.;,;,;;.._......;~.....;..;.=;;.;.;,...-:.:..::.;.:.....::...;~-..:.:.::.:.:....;.::~::..::::.:.::.::... ____ _ 

.. 
·.•.·-

.: ... 
SITI!COPY -PART 3 ··: ·:~r 

. .. ~. , .. ~· ...... ,.. --..... ,. ·~ . 



TO BE COMPLETED BY 
WASTE GENERATOR 

:.- . ·.; .:. ; . -· ... 
_f,;~"~ .· ·~ STATE OF ILLINOIS . ' .. ;··, .. . .:: . . . . .-. , . . --. ~I··• 

· ENVIRONMENT ~_\~OT~<;TION AGEI'-JCY .. . .. i -~ ..: ~.:;:, ....... ' .. 
DIVISION OF Li(~~Ol'OOION CONTRO( .. · . . .. ... -~ - · .• .:..~ 

2200 CHURCHILL ROAD; SPRINGFIELD, ILLINOIS 62706 

... ~. 
::.;,_.. 

. ,:,,..:.. ' 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST Authorization Number 3. .!J _!} ....(} .fJ~ 

1 a 13 

w. L.. Co. ~S"s: w. · '::L 3J .sr 
Address 

r£"o &,4/1' #I Li)- OO_I'),s'Jjj/;? 

_Q_3_j_Q_~.!:i.Q.f.) _Q~ 
•• Generator Number 2• 

['Iff; 

:11_ •..•. _.·_,_ •. :_._._-.·-.~-~-:.:_;;···· 
·, : .: "·. . .... ' . ... ~ ... . ·. 

.:,~:\);'·.::_:. ,'-- fim.£/l/(8-Jy,'c/lpd//(_ti:L- ,. 2(~ 0 ..So ; . . ··roL~/1 x· 

(Company Name) 

.I5L/I,M? 

· Hauler l?ame 
T&c:... ~-

:~:. •' 

. ~ ' -; 

. City 

· .. J,i 

Hauler Name 

· , DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE . 

··. -.· 

. Ci.)_-Btja 9Q2 
3f . SiteNu~'. -'4 __ -

.:;· 

·,;_~.?·_:_;_·-~:-'.:~_:.'_·:.\_ .. _:. · , • ,_. _ .: .... : ... ~F~~1Iity Name) ~A-1/1 Zr- . . . ·~ A!dress ,[:: .. , · 
. ' ' ~ : . -: tPB iH=t ""dl · -. . I@/d-.!04. ·:.·~: -_-''·_· --::-:---- · : .· ·· '; 

;!~~-;~; < ~.:m~:~~::; Ol~ASTE ~AME P/J=ttvl £:" /c vt&/'S. z;p WASTE ::_£_~_~_
6

_--J:~·/1.-0.:::,. ~:~~-0-'~/7@~-~-o_g?_·_t:$__. -··-~ 
f'i1\';''- · .. - . ~uny)Ct<-o 78 )( o-&i1 ~' ~-~!..7.: 
',·.::-. ·"" .• •. . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE ~OT HAZAR? C~~:)!~CATlO.~ ~li[tATED IMMEDI~THY BELOW: \ i . ';. ·· .· . 
. ::;·, .. :~:. . · ___ .. . S~IPPINGDESCRIPTION: · :__ . v~~·:-.rr.r~~S: . ', ~~·Arf'~rj...._ '·'• 

t:_t!:,\~-~·-·: 8tr tvT- S.ot-t:GN?~ ·• ' Fl /1-//J/?JA-6 t-F ~-~~~~R ~?:Jorl ~rcleo~e) 
·':~"·":'·>~ -;;-DIRTY-/VbS {o 7·). 
~-~~:-.>.->. _, I 

,;·.:.-.. ::;: .. ~~~ .~6~~~~~~DR ~rNu\~~ ~Rug!~E· QUANTITY OF WASTE DHIVERED: __ c:J._d _ _{}~ . ·r , .7. . . . ~2 

. : ~·· 

.. ;-
:.-:··. ·. 

~ / . ___ METHOD OF SHIPMENT (Circle One) DRUMS (4ANK TRUV · .• OPEN rRUCK .· OTHER (Specify) ____________ _ 

. !.~ . .THIS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,. 
;' IN ACC_ORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . .·... .· .. , .··. .·· . . · , ·. . · 

J .. ; ER~-B~AGREE TO AND CERTIFY THE ABOVE WRIDEN INFORMATION , · ·· 

i ~-~ ~"r . _ . . . ~.L --_ ..... ~-~~ ~~4~~~~~ 
I . 
T -. WASTE HAULER ,J, • . · 

I 

f> I HEREBY ~ERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS t INPICATED. · . . 

~7!- . . 1~'. ~ 
,,'f' (1) 
· ·' _e,.?'c,~ure) 

(2)-----.,.,..-..;_,..-:-:::----:-----
(Aulhorized Signalure) 

DATE:__) ___j 

-i YES __ NO ' '- , HAZARDOUS WASTE SUBJECT TO FEE 

·I HEREBY CERTIFY THII TH ECIAL WAST A~D INDICATED QUA~TITY.tiAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

------~'--.:.:.Z:::---?7"-'o,....,..''"""-':,_- ' ; ·. -~~-. : ~~: . • ' .. t 

lo 

. IN ILliNOIS: 217/ 782·3637 · . ·. •:!4 HOUR EMERGENCY AND SPILL.ASSISTANCE NUMBERS• · H·· OUTSID£ IlliNOIS: 800/424-8802 

.. " . ,;;D.;.::IS:.:.:TR:::IB~U,.:.:TI.::.;ON::,;."...:..:PA.::.;R.:.T ...:· l~G:.:;;EN.:,:;E;:.:;RA.:.:.T;;;OR;.,_ ___ ~...;P..:.;AR~T-·.;;.2 ..:.;IE;;..P;.;.A :--..;,·· ..;.,P;.;;AR;.;.T ...;· 3;;,.,:;.;SI.;.:;TE;.._.......;P..;.,A;;.;.RT;...·..:.4..:.H:.:.:.AU::,:li;:;;R:;.__. ·...;'''.:,:PART;.:.:,...:· 5:,.:1:.:;;EP:.:;A:....;.;"_:· ..:P:.:;A~RT..,.· .::,ll~G:.:;EN:.:;.ER::,::A~TO~R-------

i 
·I 
.I· 

•.· ~-- •· . :. . •.· ·•·-·sJHCOPY -PART 3 
. ~ ·. ..: ·;. 

... ; _ ....... ,...... . ... ·, ~·--· . ·.'·~·~:~··· .. ':""' ~· ;,. 



·.; . ~· ..... 
·:.·· 

.:~<:~-;.\.! 

.. ; . 

TO BE COMPLETED BY 
WASTE GENERATOR 

·:.·. _, _ _. .. 

::.~.· ...... __ ...... :. 

... .. 
STATE OF ILLINOIS ........ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION.tONtROL ~ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
,: (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_02_3_6_ ~2_5 

.'·: ... ~ ~·· .. ':' ~.: ·, 

~tit:·~~~: \J/. c. (~pt;l!!tr<O.S Co. 3SS s- M~ I :;J~/.5T 
~ulhorizalionNumber q 2200 .::J. 
I -t· 13 

rE~ Ef"A- -.I'LO- 001?.5'//6 /) 

·:ii.{JJ\:·' . 8Lv£ T~YLAM2 .J; f LS,teM2/ > f?O {;P6 -if3-'-L?e~.!ft.-fiep-L1~ 2: 

~r~;~;, ;na. ~~.. Itk-G -'¥. llo;.:.i.?.7"I L . .., ,...,. ......... p; z~/J-l 

~~~ • , • :"''' ~:,• ·.·· DBTINAT.::::::SlD~EORT~mfHTSlff H:::~:.:~:.,~ ~~-'-~~- :j 
t_;_:1~.~---~.:~·:_:_--~---·_.;_::·· __ .• . :A""'<'<t~ ~>-;:. .. , ;[..!(f2f(/!!i . u o s". • kf.;; "" " . JL£tf.t.~~_Q ~ l 
-- . - ·., :,, ··.··c.a_ tF£/i-ii - .T tviJIAIV/t _ _ . _ .. , . __ . _ :<;~ 

!lrl! ,;·~~::~:gi:ir:"'~~";:;~;;;j'-;:~~;~v;;!t) "' .. ~i::va~~;,;;,~"a1 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANliEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - ·• 

·l·;· -:·::. 

.. · ~.; ·.:. _; .. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAt?tmtb:5'-E-

-Oti<?Y- NOS-

-~Jt-1"41<0.1... 
WEIGHT FOR 

. D.O.T. USE /.{(}t/0 · ~ircleone) 

W£1GH1 FOR I.E.r:!. USE MUST Bf. 
CONVERTED TO CU. 'i'DS. OR GAL 

(o7) 
~ir,One) 

~3 

>· · METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily) 

THIS IS·TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED.:,!!IARKED, AND LABELED AND IS IN PROPER CONDITION FOR· TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . ·.. · . .; . ;:. -. . .· _ .. _ . , . . ·· 

! '"'""',"''~~'~'JB'"~ft_'i""'""""'"""'~--..... · .·:.-: ... -, -~·~\z£·' -
.DATE - - - .. ·· r-~r--:-""7---'=--"-:...>:::l::=: · : · · (Authof~d S nature) 

WASTE HAULER 

:'-· 
WASTE AND QUANTITY H~S' BEEN ACCEPTED ~ PRO(ER CO~DITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

I ,· ·. 

IN ILLINOIS: 217/782-3637 
DISTRIBUTION: PART- I GENERATOR 

om:./(21 .d,fl $~ 
·_.,, DATE:__} __} __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

X /-6 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART- 2 IEPA . PART- 3 SITE· PART- 4 HAULER PART- 5 IEPA 

• '!' - ... : ~~~:'· • J ······:~ ;· _; 

DATE:Ja -~ 0 ( 
60 ~ 

OUTSIDE ILLINOIS: 800 /424-8802 
PART· 6 GENERATOR . 

SITI! COPY· PART 3 · ~- •: 

. . ·(; h-~: n '~t·· .--, ·. · ., ·. v •.i 0 0. ,) 



'·· 

~--' -. ' : ~---·;'.:·.: 

· .. :;,,·, .. · .... 

STATE OF ILLINOIS 
TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2_3_6_4_2_6 
I 

(Company Name) 

2200 CHURCHILL ROAD, SPRINGFIELD, IlLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ~uthorization Number 
9 22 _.f) o_;;t ' -t- 13 

3$-s.s- Vi/, 1::;3/..sr po e/r/IJJ_ ::rw- oa'(S'I/6? 
Address 

-f?-3-_J_qe~~u£~LJ.6.2:. 8L vt: .rs l.tt--M2 
State 

·. . . :' ~ 

WASTE HAULER(S) 

E&tt'k~ .1 eve... _ _...£.=~?..;._• _._/1-'-:-():-='-:=/..,~AfV~O"' ....... .L-=--=L=--· 
Hauler Name . Hauler Address 

1 

') 
, ...... 

. Hauler Name Hauler Address 

S.W.H. Registration Number ~0 l ~ 0 !_~ 
2~ . 31 

FEO E(J/111-_:tJJ)-oi;,?Sol,tj,O . · 
S.W.H. Registration. Number __ · -~- __:_ ___:: ~~ 

. . . 32 . . . . 38 .,;'! 
.. ,_ .. ·. .. :'·. ·_ . . . : ~: ... 

........ , .. · ·. ·' 
. .. ~ .. 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE -_ .· ,· . : J,~ 

' .. -~ 

_: __ !i18.D8_:jQ:i._ 
39 Site Number · A6 · ~~ 

. ~- :-=. .· --~j 
,_ .• . ._ . · . . Address - ·. • .. . · . 

-- . I tt10i /-IM4 . - --· _,-::----
... - State . Zip 'EU:J i!PIJ.'I'-Ifv{);. ott,3t,O~b5'-Si 

. . . .;) 

. · ~: -~~~-ENAME: : .{/rt ivT $ot-I/£1'L'Z: ..s.,_· 

. -'c.ot~"f-t;) { N ... o?8) r D-cv!) 
WASTE PHASE: _ _;_ .. . -'-~----+.:""""",.:V__./'-'CJ~..,.,--· ---~< 

~s.Solid) .- . 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

{o?) 

QUANTITY OF WASTE DELIVERED: 6L,L_ U s.:._ Q.Q_ 
•7 -f- ~2 

·,. ~)- . 

~FOR 3? 7~() . ~ 
D.O.T. USE 2

1 
~ · ~circle one) 

~Circle One) 
. . __L_ 

~3 
:~-----:)fi 

~'.:~-_-_:: __ ~'._:-~--:·,·~--)_ •• ,._ •. : •. ,._ ••.•• _._ •. :.~,-,,_ •... -l~~C~~~~A~~~~\~;~TES~~~~~it~~~J~~~~~~~riE~~:::?~~~\yoWRANi~8R~AET~6~I-BED, ~:~~A~~~\ARKED •• AND0~~~L~s::~\s IN P~OPER C~NDITION FOR TRANSPORTATION, 

_ - I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

;/~~ ·:·::··.· .... ·. 
. :- .. _. -; 

... ~. 

! . 

. DATE: II- ,,_ .P- I 

WASTE HAULER 

IN~lCATED: . - -. _ 
I HEREBY- C31FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(IJ\-._d _,----.~ "'-)... -- DATLI,J_lll_l/J__ 
', (Authorized S1gnature) ~ • . . '-" \ ~9 

(2)------:-:--:-:--~:::--:--~-:-:------- DATE: _j __j __ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILI • 
- r-·-

1 HEREBY CERTIFY THAT THE AB ~'Clt 

IN ILLINOIS: 217 I 782-3637 

-t\ . ·. H~~OUS WASTE SUBJECT TO FEE YES__ . NO'k

IHDICAIED '"'"'"HAS "" ACCEPTED AT~"' SITE SPEMto '""'' 0~ ~ ~ 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• r;- .·'-.OUTSIDE ILLINOIS: 800 I 424-8802 

i , .. DISTRIBUTION: PART- I GENERATOR PART· 2 I EPA · PART- 3 SITE· PART- 4 HAULER · :''i PART·· 5 IEPA ·,!·"··PAR'!: ·s GENERATOR 
. . - ·--~j it -.: 

''I· --rD · /.)3 12. ·. /-'-'b 3 6ft!/_ . t~/Y~ .·J&'·"""·-~.,'t...;.osiT!'COPY -PART 3 · • 

•. . ·_ ( .... ~:·:: .•. <;, ':Q.0 .:; 001 ~-



. ·-: .... · 
. ....._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

: ...... ·' . ...... "' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGEN<cv. 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

--~-~~·-· .. 

'· 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST ·· I · t:;,a2 ~,., ~ 
,Authorization Number -LL ~ .s..c"~ 

. I 8 13 

w. L- Bl C/111-A/J£ c;,. 3S"ss Wr 7::J3A/?s-;- (FEP ~.., 1·JLIJ-oor;.51flt,? 
(Company Name) 

TSLA-t\0 
Cily 

~ Hauleriflame 

\. 

Hauler Name 

.. : ~·. . .·.· .. _) 

~ft<l(lftV c.u&tr~r,g '- · · · 
. , 7. ·• _ .: .; (Facility Name). ~C~ 
. f;(<J ffi "HH 

.. ,·.- . . . . ..... City . . . . 

- Address .123--La.::J. ~ aa.abs._ 
.L L 4( 1kfZ 1'..,1 ~07'~ " GeneraiTrNumber . 2• 

State r . l1p 

i· 
l 

WASTE HAULER(S) 

Hd./..lhva I' L 
Hauler Ad!fiess 

. t., 

Hauler Address 

... 
. ··: 

· DESTINATION-'- DISPOSAL STORAGE OR TREATMENT SITE 

.. 'f;lo '·so> c.~'-F&X-
... · • · . Address - .. 

.. .I'&Q/AM . ·.· ... · 
. State Zip 

TO BE COMPLETED BY 
.' ·.WASTE GENERATOR 

wAsTE NAME: · P& ~- .. Sot... vi:. i'f4: .s ·' . .WASTE PHASE: · 

{!JIA1Y) [k-o?B) (D-ovl) 
,;~;;-~~;f:':~ · ·.:·!HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
·.·;- 't·t•-··-·· . . . . 

;{!&~tC - , . . PA-IN;p;~:~;:, ~ -F~~E · .. , -'1(Cr"rl U§i) 
~ _ _ _______ ._TONS(circleone) .. : 

-~ :: 
.:.·.·.·:-:-: 

:·,~;~~i_,'-':':;-

.; .:.:>~:;\.;'::'. 

- Dt/5~1- ,A/o_s. -
' 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(o?) 
6---r.~Circ, O~e) 
~--

. . 
53 

.. METHOD OF SHIPMENT (Circle One) DRUMS .. - OPEN TRUCK . · ; · .·OTHER (SpeciiYl-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C SIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . , . _. 

' . . , ·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: _______ _ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECI L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. . ·.-. ·. 

• . IN ILLINOIS: 217 I 782-3637 
. DISTRIBUTION: PART- t GENERATOR 

·-··. 
'· .·· .-,····· 

•'· ·_. 

·-. DATE:~:;1 -/bll-h 
DATE:__j ~ __ 

I 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

· · · ··' ·' ·. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 !EPA PART- 3 SITE· - PART- 4 HAULER --PART- 5 IEPA 
OUTSIDE ILLINOIS 800 I 424-8802 

. PART -6 GENERATOR 

.To .J.)..,~~'-'7-£3 ':·~·l¥&/E-11T!COPY-PART3 
· ... ·-: . . : 

.• ~~-!. . -·- _ _.·_. 



_·: ... 
;_. ·.::. :·. 
.. :··:·.· 
---·i- __ .-···: 

'·· -TO BE COAAPLETED BY 

·'.i 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. . . : . ~- :. . ·. . 
.. ~. ,_.. :-.. ,. ~. : .. ·-

]2_9_7_3_2_9 
WASTE GENERATOR 

(·- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782·6760 

SPECIAL WASTE HAULING MANIFEST 
{/J /:PH ,.L,!A~oriz/ation :;m

0
bertJ9 

1
'f,

1
r!! ~ 

f/ltQt 111/o/ Co -fotV flltlll£e_fll v 7tdltJ 5. K wz;c-Aue .t. ~, 6 
(J o c 

/Z (CompanyName) ..:...::;_:_: ____ -:-Ad77dr-ess---=~---- {!_3 j_f.. OOQ_ 0 g' 'f_s_ 
( t'/1 ( /{-(, u . /C:..L 6o6.S :Z... " Generator Number 2• 

1//lt:,t/;1 t?IJ City M 1 k £ Sl/fl/ V 4-11/ State lip 
·- .. - ~/}.~=~.;.;,;..._.;.;.;;,..;.,~;;;.;;;;.,;;;.;,.-~------':'::WA~S~TE":':H~AU::":LE!'::'R(~S)~------------------....;.. 

tnt7ZI(/JIJJ{'/Iont(IJ/fc-rcVJtl.5 wa5.ea1Filx five &t11/ftl71 /JIJ) S.W.H.Regisl~tionNumber (} q_;z If OD~ 
-0 / C'"'l. Hauler Name Hauler Address . 2~ .. , 31 

. Io ~~ iZ.A I'(~ ·I}... T a a o Co.<-1-G:. '3/o · 
. . ~. 

S.W.H.RegislralionNumber _______ f 
_ . . Hauler Name 32 · 38 \ 

-.~-~l-~-,~.;..:_-~-;J_AJ_:~-/-/t_·..;.;·~.;..:~-&-)-£-;~.;.~-r~-L£5-._.---. --::· -_ -.:-. 'Lj.~:~ST~I;~~~~~~-,~O~~~~O:~L S~k~RAG~;_~OR~TR~EA~TM~EN~T S~IT~E --~--, __ -_ ~---~~-.g-_: -0-3-l(-0-.;J._-·~·1 
Hauler Address 

·::--,.-: · - -. -. . -:·-(Facility Name) _ .' : .· Address- -· - · · - 39-~leNumber--46' ~ 
-·/;\/D ----- · _,_. ¥6319 · · · - -- -· 

.. ·::-.· . , ; , City Stale -~lip--=---___::· ::l. N ISO I ~5 ·-(0~-0:Yeo~ - .';~ 
TO BE COMPLETED BY · - · · · : · -. f. . · · · · 
wAm &EMERA ToR ··:: · , · ·. WA.src-1_:;,,;., r jSol i/t.lf T.S . .. .. . . . . . . .. WASTE NAME: .;.::..!,~_....:....:__:...;_:__,.1 _;:_ __ ~__;:_ __ _ 

.W~TE·P~·ASE:::L/QV/ I) .· '_ .. ; .. 
(Liquid, Gaseous, Solid) -' . - If. tJ. .s. 

~~~~ . · ··• THE ~ECOL WAm BEING:;;::·:;;:;;;'"" IS OFTHE OOTH:A::::;;no IMMWIATELY BElO~~;~R£S;: i GA I ~t"'"~J 

.-··: .... ·.:.-.· .:..: 
-:· •:·:·-·,· .. j ~-(Circle One) 

2 CU. YDS. I . 
-~-3-

i)~~~ m:~r: ~~iu\m:l!," • • . ~lilY Of WASn OHNEREO _q_
7

. _Q __ lf_. _3_--t.f_s-_~2- ; 

_,·~::·yi:: I METHOD OF SHIPMENT (Circle One) _ - TANK TRUCK - OPEN TRUCK __ - ·- OTHER.(Specify) ______ ~-----

. . THIS IS TO CERTIFY THAT THEABOVE-NAMED SPECIALWASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION · · 
,. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION_ . . . _ - - . , . -- - - . -. · ' 

_: .-,:1 HEREBY AGREETO AND CERTIFYTHE ABOVE WRITIEN INFORMATION · .. k'. · ·- -.- · -. -. · · . 
. DATE:/:J-9-?0 :· .. -- . <~ 

WASTE HAULER 

I HEREBY CERTIFY. THhl THE ABOVE-OESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: PLACIJRD.s or~q{t-D &£ AF~tM.:IJ 

/ Jl/ T/ ~ /_ Sf. b_ q: . _ DATE: (. ;J. _/ f__1 ~ c: 
DATE:_} __j __ 

... ,· 

;; ; 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART- 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

:· :."··· ···' . .":'...:· 



.··.··· .·. 

'· -:. 
·-.-~--· .. .:· 

:'~;~~rr, 
_ ':.·:-·-·- ::--.. .-·: 

. . . :: i>:;~lr'LETED BY 
. .\ ~ ,..:»TE GENERATOR 

·.:....- -· -- ...;.... . ~ -- -· . . ··: ... 

-·.· STATE OF ILLINOIS ··_ • .!. 

.. ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

/ _01_ 4_3_2_5_3 

SPECIAL WASTE HAULING MANIFEST A. th · t. N b. CJ*-:ae.rt7 .u onza 10n um er ___ _ 

lfi; __ ......loc,_m~:~.~lo.Cu~~Co)o,.~up?~~:~YN-am_e_> -----
AMERl0\1• CIIEM •. SERVICE 

RHEEM MFG. CO. (W. H. P. DIV_....:....:.•.J-)_..:..7..:..60-=-0=--=.S.:.... • .::.KE=D.:....Z..:.:IE=-·---:I.:-L\) 00\:
1

~ S 3 3o& 
13 

Address _j)__l _1...6_ .JL.O.. Jlj)_ JL.2_ ...f._ 
6 06 Sl 1• Generator Number 2• II .. I. 

State lip 

WASTE HAULER($) 

.' -- -~-

.. -·. 
.... . . :·::~: 

.J: ~ :~~/~;~:~ :' 

·}-~S~{:::,:· 
: .•.. 

Hauler Name 

.· ~-':"' . . 

WEIGHTFOR \ ~1 \Ob LBS 
.... D.O.T. USE _ __;_ _____ TONS (circle one) 

QUANTITY OF WASTE DELIVERED: /"1 .Q_~ ~ ~ 0 
~ 51 -5-3-

· . · · · · METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK . ~ecify) _ [,./,Lj .( ) · · 
THIS IS TD C£RTIFY THAT THE ABOVE-NAMED SPECIAL ~OPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED,~ A SIN PROPER CO.NlllliON FOR TRANSPORTATION 

. IN ACCORDANC£ WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·· ... - 'f-E_ ~ -:r:_. ~. 'F O ~ . ' 

''"'""""'~":;' '~'";"'""''m' "'""""' ·.· ... ··~~ . . .. ~ > . . 

... DATE:----''-':--'---+-:=.-;'--- ~ 
(Authorized Signalure) 

WASTE HAULER 

\ 
· I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SP l WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDICATED: . 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE:£;:'.....) @:;i Y{/ 
DATE:__j ~ 

. . HAZARDOUS WASTE SUBJECT TO FEE YES __ 

~ STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: ·. 

NO .,..-

DATE:_I_j _J_j _B_f 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS:.-:---r----~.o..t.~.~~~!ooU:.---------r-r---------...:_------~-

l/IVC...~DeL) 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

.• :, . DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA 

SITE COPY- PART 3 

:·-,.-,"-.·. : .. __ ::··- 0 0 ~- 0 0 1 .,, 

http://_D-3JL_6.JLJLJLiL_8.ja-J


•'·· 

·····.···· 
.. :· :. 
• ......... : 

...... . :_: .. 

TO BE COMPLETED 8Y 
.. · . WASTE GENERATOR 

STATE OE ILLINOIS 
\ . ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

_D_2_4_3_2_5_2 
I 7 

Authorization Number _2 _j_ _! _2_ ~ 1_ 
... · •. ·:; j . 8 13 

·:~:/<·~ :·.·;._ RHEEM MFG. CO, CW. H. P. DIY.) 7600 S. KEDZIE -:t.\...~ 00 \ ~t;" 33d6, 
(Company Name) c.LJO-L---L-"'-=',._.1<&...;-Ad~d ... ress_..__.__ __ ~ _QJ._!_ ~_Q JlJL Q_ JL.2_ _§_ 

CHICAGO ILL. 60652 " Generator Number 2• 

., .. . 
. ·•'.,:."" ... . 

:... · .. ; ·:;.: ·~ .. City State lip 

~--> 1_ ... 

.. -~ .. · .. 

.·.· ... ·.: 

.WASTE PHAS£: __ -..,L .. I...,O~W..._· ..,0~-~_:_,___:___,;_..:._ ,c 
(liquid, Gaseous, Solid) 

' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

3-b -·. D;H=ESCRIPTION: FLA.:..AZAR:;~'f"0\7 WEIGHTFORVN\9~~ LBS 

... . --~ -- D.O.T. USE _______ TONS(circleone) 

NOS 

1 . WEIGHT FOR I.LP.A. USE MUST BE. 
1 CONVERTED TO CU. YDS. OR GAL _ . QUANTITY Of WASTE DELIVERlO: __Q_ D~ 

. •7 ~2 

~LLONS)(Ci;cleOne) 'Tiu. YDS.' 
--~3-

. METHOD Of SHIPMENT (Circle One) . ~ . TANK TRUCK · OPEN TRUCK OTHER (SpeciiY)Y. _ ___,./~0:...::::62:;t.....:A:.J...ce./::.· ______ _ 

THIS IS TO CERTIFY .THAT-THE ABOVE-NAMED SPECIAL W~~OPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, A . NO IS-IN PROPER CONDITION FOR TRANSPORTATION, I IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ' . . . . . . . .·· ·.. . . . . ·.· ·. . . . .· . . 

I' .. I HEREBY AGREE TO AND CERTifY THE ABOVE WRITIEN INFORMATION . d -~. 

'
: DATE: \ )7{ <j<l _ -· ~ 

(Authorized Signature) 

WASTE HAULER 

DATE:_/ __j 

YES __ 
;:> 

NO--

DATE: L_j J..._j 3_1 
6lJ ·~ 

·. ·_. I 

;.~:-· •·. · .... 
>··_; ~:::·· .. · . u r-J};. 

IN ILLINOIS: 217 I 782-3637 . '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

·DISTRIBUTION: PART· I GENERATOR · ··-· PART· 2 IEPA . PART· 3 SIT[ ·PART· 4 HAULER PART. 5 I EPA 

SITE COPY - PART 3 

:,·.:. 

·OOCOGl8 
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'': 

.;···:);})'!. 
·,;~<;_:;:.<:;\ 

-::-:\· ~-

>.! 
, I 

' 
. I 

.. j 

~. ·' . . . . . } ·· ...... 

~- .... · :~.· . .;,-

.. r::-.· 

.I 

,.· -.. STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0297330 TO BE 'cOMPLETED BY 

W.~TE GENERATOR 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

I 7 

(217)782-6760 • 

SPECIAL WASTE HAULING MANIFEST 
lj .S t; -;.111 Alllh~tion Number 9 9 g' If 7 .f 

J-~ " / 6 0 'l) I I 3 (., Z '3 

I 

Address h (Company Name) 
ci/J(/H;,O /t..L · 

7111 eN T I ON City M I I<L: 3v II J'""y+';"717"}f'.t-r----::S::--ctat~e ---- Zip 

S.W.H. Registration Number 0 tJ .;(_ ~ tJ 0 !_ 
25 31 Hauler Name Hauler Address . / 

/3{,(jZ, ,k'~-N r~N 
CIZESFNtJt/0 IC( t;o Y' ~J-

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

JL T CJtlcJ 6 <; 6 <f'l 0 

Hauler. Name 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

/h-;c.7~1 (4-~f!llt:-;:Jtr ~ jl_ 12UtfS 
(facility Name) 

&;IZ I Ff-1 r# 

lOBE COMPUTED BY 
WASTE GENERATOR. 

City 

Address 

State 

wASTE NAME:< W~tsn---;J;.Id r.s /Sa 1 n~ .u zs 
' 

/V tJ..5. 

Ln;v1U 
. ... WASTE PHASE:-------,,.....,-:-:-------

( Uq uid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.· . /Rvu< /"UJ m n#&lc-- ''WEIGHT FOfl0/ ,:,-;/ Q 
'· D.O.T. USE =----~~-TONS (circle one) 

ESt /9.J 'lctiS. 

WEIGHT FOR I.E.P.A. US£ MUST BE 
CONVERTED TO CU. YDS. OR GAL 

0 U u I ~(Circle One) 
QUANTITY OF WASTE D£liV£RED:_!!.._..L.__T_.!Z_.!!._ 2 CU. YDS. I Yo •7 52 -5-3-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK ~Specify)'---'-V---'C,'-U _________ _ 

THIS IS TO CER-TiFY THAiTiiE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED. DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. --· _. . . _ · ·. · .. .. . .. . . . • 

.. 
-I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION/ 

.. DATE:~-;) 7-g 1 ;ygv~ 
- (Authorized Sigl\a?ii're) 

WASTE HAUUR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDtllON FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

INDICAT£0: :\ \ \'l ~- PL Rf'l( ~t:>-.._t:JI2f)FFJtt{1) . 

\ 
."\ Q .. --- \\ /:.._ /U"II c..u v . 

(l)..,J.. . .i; (,.' \.~<...A1.I. ):; 'l;)U,"'-·:._,::_ . ':--... .... //V.IOifL --:~ - - . .DATE: -'-_j.;l7_} 3_!_ 
· (Authonze(~1gnature) \ · ti.. ·. . · ./ ~· 5~ .. 

~.-

'· 
DATE:__/ ~ __ (2)---------------

(Auth~rized Signature) 

~~~~~~~~~------------~--~--~-----------------------· DISPOSAL, STORAGE, OR TREATMENT FACILITY* • / 
•• HAZARDOUS WASTE SUBJECT TO f[[ YES__ NO~ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND INDICATED QUANlllY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: _lt1. _j. b -p:.. /.f-0 ;( 'f 7 
..lJ£SC/2;,t:}fltJN tJF /2c- -C'(C/t- 1/l/}lZ?ZI/J/s 

-· .. ,, 

IN IlliNOIS: 217/782-3&37 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

? J...Um PGJ) To !j ~ -'-
1 

:2. s sJ ) -t3 
. I 

OUTSIDE ILLINOIS. 800 I 424-8802 

SITE COPY ::PART 3 

0000619 
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3~1 

TO BE LC/MPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

Address (Company l'jame) 

C'/Jt(,4{...,o I ~t... 6o652. 
City /11/Rc 5v7/;c-;-J/,r'/I""T;y"7T-....,s'"""'lal-e ---- Zip 

02B7JJ1 
Authorization Number CJ J_ 8 'I 7 .s-

Z,L/ I ~OtJ /I$> Q 8' 3 

03 I 6000 fJ8'9 G 
..---Generator Number --2.""" 

(X'.11.J_JiJ II- oo3 
S.W.H. Registration Number __ .,;;:J;'5f __ _ 

Hauler Name Hauler Address 25 Jl 

/361/Z ;<c..-Nra/'1 
CK'cSr/1/Qa./) ~(. bOll v.:r 

Hauler Address 

J..L 'I o 0 0 6/j tpg' I() 
S.W.H. Registration Number ______ _ 

J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

lillJ1:12t(/fA.J C'!i~,otl U72V't(I"J _1/._'.)o_s_. _t?o_· t_h---=/l...,..,.K_Av_-e_ ___ _ 
(Facility Name) Address 

Gill F ;=I i71 / # i_) 1/ t, 3 I 9 
City State Zip 

TO BE COMPLETED BY · /. . 

WAST£&ENERATOR . WASTENAME:/0/1512: I-?4!/Y/S (SolvP.u/:S .. / 

_ _..,:._#._. _v.-'-s_· ---~ ~ ~ .. 
WASTE PHASE: t_ I Qt.J I I_) 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

R11m ;7111 BIt: WEIGHT FOREST 9,¢Gt9 I u:;> 
. D.O. T. USE TONS (circle one) 

[5T /3, 6 /OIY.s 

WEIGHT FOR I.E.P.A. USE MUST BE · 0 (} 3 CJ ::2_ .$' I ~(Circle O~e) 
coNVERTEDTOCU.YDS.ORGAL · rr QUANTITYOFWASTEDHIVERED:______ 

2 cu. · I ..:;,; v 47 ~'2 . -5-J -

.. _ METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK .·. ~(Specify) __ V_fl_A/_,__ _______ _ 
· THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION ·· 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . · ·. · · ·. ,. • . , . . . . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: 3 -~ s--.e I 
. WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE·1SCn:B SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

\ nn' '\h.- P/llOII<OJ rrc f'-TTI' /J<.f:L/ 
INOICAT!;Q: ~ /)'~@J) 0" n r~ _,.....,_ · 

(l)~JJ....\LX:},..~/IJ"VI 5_ ·--~- 1 
::\ /NITI/JL ~ _DATE . .3 _/d--Q 8 I_ 

- , '. • (Auth IZ d Signature) 5• 59 

(2)---_:__-.,..,..--,~-------
(Aulhorized Signature) 

DATE:_] __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• . 
' . · . HAZARDOUS WASTE SUBJECT TO FEE YES__ "NO _./ 

TI~YT AT THE ABolo~~~O~PECIALWASTE AND INOI~TED QUANTITY HAS BEEN ACCEPTED AT THE SIT[ SPECIFIED ABOVE: ··. ,--;y 

.. -(l ', Crcf . / .... ··c- . . . . DATE: ~_j :J ':0 '--:-~~ 

COMMENTS OR SPECIAL INSTRUCTIONS: l'f. 5 • tt.. '/{);1.. C"j f' 
JJL:_SC;? I ,tJ;-;tJN ~r:- ft- -( 't ( L e:-- ;J);}-?ZJ2.//) !_s 

JJoT /¥41993 

F-oo3 FOoS IV I 7 
I I 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 5 IEPA 

60 65 

OUTSIDE ILLINOIS: 800/424-8802 

PART· 6 GENERATOR 

... "::.... . .. .., {ANt.-o~OtfP A J D_.'f".J::. 3 2:; 81 
•• , '

1

.... • Pv-t"r!P!Sr? -ra /.J:Y-R 3!~7/dJ ;-t. 3 r ~ SITE COPY- PART 3 

•I .· · ............ ·.· .. , .. ··:··-··- ... _ .. ,._ .. 

000620 
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'-_::.-.·_.·.:·;s~ ~, . ... ~-. 

--~;-~ ~-~~/-:· .-.-·~· 
-. . :..-..--

;· ... 

::::-:.: 
. ~- ' 
··,_.. 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAULING MANIFEST 

0297332 
~---.--, 

;r11 I (Company Name) Address 
( HI( 4C,O /{_(_ 6o~S .2__; 

Coty M I J< J: 5 U ////14 N State lip 

S.W.H. Registration Number ·• 0 0 c2 q 0 0 (_ 
25 . 31 , Jiauler Address Hauler Name 

/361/.Z KMTtJ tl 
s;llil!Vj) MKkiNCZ ,• \ (R~ST/1/~(}j) ILL 6t:J?'V..J 
----=----;-H,--au71e~r N;;-a-m.Le -.,----- Hauler Address 

S.W.H. Registration Number_------ •c·,: 
~ ~ ~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

//1() L/6319 
City State lip 

TO BE COMPLETED BY · . /2 · I-
WASTE GENERATOR WASTE NAME: WftSTE" r7JINT5 'Jo/PPtU/..S ..... wAsTE PHASE: Ll4)o;j) 

1 ;f.:;; / --"'---;;(li.,-.q...,.uid-:-, =-Ga-se-ou-s,~So71id-:-:-)----

. .. . . . /YtJ..5 f)\)·"') .. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDI TED IMMEDIATELY BELOW: · .. . ·· 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. W£1GHTFOJt-JT~('""~/ .(W:) "R't/CJ:; 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

H/l/ll!llfJBit:. 
. D.O.T. USE TONS (circle one) 

£51 /0, I TonS 

· · I ,.r;'? (Circle One) . 
. ; - . I 0 (.} ,.:)_ "'J...,.f:,-_s-: ~ Ll/ QUANTITY OF WAST.£ DELIVERED:----· -- . 2 cu. YDS. I 
T• . 47 32 . -~-3 -

.. METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK ~(Specify) ___ · 1/,_IJ_f._:/_. ______ _ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. , .... · · .: · · ., . . · , . . ·. · .. . ' 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:' Lf-;N -8 I 
(Authorized i/lnature) 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES_ .. _ NO / 

~; DAlE: ~ L_':__j :z~-· I . 
60 65 

.u <"-;-.., ,~Ja.,oa .})0 --1- /Yil/to3 }'X..c:;'Lt-')2.S?oi7tSO 'f :J.J 1 
COMMENTS OR SPECIAL INSTRUCTIONS.:=-r--!.,.;. l·~.:;;.._;;..:.''...::cL../=._• __ 7.:.__1 ~""-_,7'-'-/----::-'-/----:~__:_.;_/-=--=------------------
J)l:.3(/2JPTitJN tJ~ Rr-cyde_ /JJfJIC£1/JIS l-oo3, HJcJS: /-<:Jt7 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* · OUTSIDE ILLINOIS 800 I 424-8802 
DISlRIBUTION: PARl· 1 GENERATOR PART· 2 tEPA PART · 3 SITE PART . 4 HAULER PART . 5 tEPA PART· 6 GENERATOR 

{-..&.:) if1<7lr'\ SITE COPY- PART 3 

~ .. ~ ... 

000621 



.. ··· .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST .Au.!. h . 1. N b OO ~ 'f 7 _s-
{)S t:Y~ ~LT?ni(/#h-8 ,-'813 

tJ ~_!_ ~ ()O Q_ CJ 8 _!is_ 
•• Generator Number 

Address 

botsv (~II. (Company Name) 
l'HtfA!:,a ILL 24 

Zip 

S.W.H. Registration Number 0 /);!, f._ tJ q_ /_ 
23 Jl n r tJ()()~ ~GK 1 t) 

2 
_, J,; Hauler W"ess 1 

I ;_;fD 4..2. ,_~IV 7 U/V 

C/lt:SiH/a:JP Itt 6tJIIli-J 
Hauler Address 

S.W.H.RegislralionNumber ______ _ 
32 38 Hauler Name 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

/lm£11!r4ttlfWi7/llt4f....f""£Vitt& L/~IF,t;x five 
(Facility Name) Address 

tf,e,f¥;;7/ /#/) ~G3/]' 
City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 
WAsn f?/;JY;-.s (So/rt'MZ5 

/J"P..5 
.. .WASTE PHASE; C/ qJt/ I I) 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION: 

-mi/CI(_ 
HAZARD CLASS: 

IL~HHM!c-
. . . 

WEIGHTF0~4-9-'- . ~ 
D.O. T. USE =----tf--"----~S (circle one) . : 

sr ~~~ TotY.S 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. / I ~(Circle One) 
/ 

7 
QUANTITY OF WASTE DELIVERED: _!2_ _!.... ._=3 _h _ _§_ 5' 2 CU. YDS. _/_ 

1.0 47 51 5J 

.. METHOD OF SHIPMENT (Circle One) · ~ · . TANK TRUCK • OPEN TRUCK . _ ~(Specifyl--=t/_:........:..;/?,~~L..c.·---------
. 'THIS"IS TO CERTIFY•THAl THE ABOVOAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED·AND IS IN PROPER CONDITION FOR TRANSPORTATION ·. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. .·· ·.• .. ·. · ·. · ·. · · .·. · , -c , ... • .. . · • .. .. : '·. ·,. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . -· ' 

.. DATE: 0- J'- J I 
(Authorized SigilPure) 

WASTE HAULER 

· .... · .. 
DATE:__j __} __ 

IN ILLINOIS: 217 I 782·3637 :I DISTRIBUTION: PART. I GENERATOR 

I 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• -, 

PART· 2 IEPA PART- 3 Sll[ PART · 4 HAULER PART· 5 IEPA 

SITE COPY- PART 3 

000622 



.·:.;_._,··.-· 
·.·· 

.' ....,· ... 
,-_ 

:··· 
:-· . . · 

:;·. :·-

·;;·_. 

._,:_. _..:': 

·,_ :_·.·,.·_· 

_·,_' .: 

_, ....... 

TO BE COMPLETED BY 
WASTE GENERATOR 

-_.STATE OF ILLINOIS 
. ·---- ---,--- .. _ - ..... ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
_0_2_4_313_5 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST Authorization Number q :t_ 2 9 S J. 
~'-~ 0 0\ q.:;-83'3~ 13 

o 3_1_ l~ o Q o SS3_£ 
•• ~nerator Number 2• 

M~&. Co. 7600 
Address (Company Name) 

c_ \-\ \ c__ ~G-o I\\ 
City 

WASTE HAULER(S) 

~'"'-<C~C. ~\\.) C \- \~M \C.t>.L Sf,~\C.£ '-\-'"dQ So . COLf=~ - S.W.H. Registration Number _Q_Q_ 'd...::\ Q C) 'a-
Hauler Name Hauler Address 

G-~,~~,,\4. .~~t>. \.J...L:,~\9 
~- '23 31 

~-~~ "1:-~-~ 'N-DO\Io3boglo5""" 
--=)'?- f loq - 34-00 S.W,H, Regislralion Number_------

32. 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ···-. 

_3_l__2_ 0 3_ q 0 ~ 
39 Site Number •6 

City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: __ ?'_~_'_N_' __ -- _~_o_L_v_E_N __ ' _s_fJ 8~ WASTE PHASE: __ _:L=-,:\,.:Q=:--,\.)?=!-\~S'\...~,_ ___ _ 
(liquid, Gaseous, Solid) 

.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR LLP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

r U•,t'\'t'\~!)L£. L \Q Ul \) 

Nc:>S 

QUANTIT~ OF WASTE DELIVERED: __ - J _j__(j__{)_ 
-41 -1- S2 

WEIGHT FOR 0 r> l"iiiS') -
D.O.T. USE __ -_,J"t""-'J<:>'-='CO=--~<circle one) 

([);ALLONS (Circle One) 
2 CU. YDS. 

_3_3_ 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN ffiUCK _OTHER (Specify) _ _::{/'-'-_.:.')'-"-.. ---------

THIS IS ·TO CERTIFY THAT- THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED,PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO 

WASTE HAULER 

~------~~~~----(Authorized Signature) 

~~c~ 
(Authorized Srgll)tl!re) 

DATE:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO_L 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782-3&37 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . ,OUTSIDE ILLINOIS: 800/424-8802 

DISTRIBUTION: PART- 1 GENERA !DR .. , · •. PART - 2 I EPA PART - 3 SITE PART - 4 HAULER PART - 5 I EPA PART - 6 GENERATOR -•. -- · "·' --·---
.. · .. ·· 

·J ,.. ! •.. ... ~-StT's COPY .. PART·3 -· 
:-;..;-- .... · 

000623 



I ::: .:·,_. 

· ... 
·.·.· .. ·:· 

:: 

.... ··· .. i 

··:: I. 
i 
I 

I 

. . ; 
TO BE COMPLETED BY 
WASTE GENERATOR 

___ .SlATE OF ILLINOIS_-· 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

··.:-_,. 

02B73J~ 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

l?IICCN!I!k,ckrll/h'c~/);/ 76tJO ..S Kc-pzlc-- il-ue_ 
Address /J (Company Name) 

L 'l/!ult; 0 ILL 
City /1-f p! [ 3u /11 J/ 4-."'7-/J--:----::-:Sta....,.te ___ _ Zip 

A I ~TE HAULER(S) 
fltYERit1W(IHc71llfll- .St:evtcl f'.,;roJ. folf"t:~;( /)ve C:tfl,fhTiil/u~ 

Hauler Name /' :J / ..,..; Hauler Addre~1 
.Jb Lf ..2.. ~c/V Ton 

Srll;JNI) 7/bct/.4? C£c3Ttt/tJtJ.t? lc:.c biJvv.r 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/lmt.7ZJ(t1-AJ (!hPmJr 4-/SaJttriS 
(facility Name) 

G,e, r -F' n1-
Address 

City State 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: w ~J2--I#t ~ T 4-o ~~~~;(/ /:} 

• 
1/o_S 

-7? Authorization Number l1. &' 1/ z_s-
/£c,_7~ I~ 7/ 8 o d I I g '- 83 

S.W.H. Registration Number 0 0 ci!_1__/!_ (} .Z. 
/ 2S 31 

1 LroooroC/0? /'o 
S.W.H. Registration Number ______ _ 

32 38 

11ftJ<f902 
39 --Sile"Number-- 46 

WASTE PHASE: ~/ 4Jt/ /}) 
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/£(/(/<. R!lftHu/e 
J:· 

WEIGHTFo~.rr 9 G#/ GRU 
. D.O. T. USE .:::TONs (circle one) 

5T. x/4-&'S Tall'S 

WEIGHT FOR I.E.P.A. USE MUST BE 0 ~ . · I ~Circle One) 
CONVERTED TO CU. YDS. OR GAL. hO < QUANTITY ,OF WASTE DELIVERED:--.;; ~ ~ ~ ;-0 J 2 

CU. OS. ~ 

METHOD OF SHIPMENT (Circle One) ~ TANil TRUCK .. • _ OPEN TRUCK. _ _ ~Specify)_P-_'A--_JY'.:...._ _______ _ 

"THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN-PROPER-CONDITION FOR TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · - ·. , •. ·. . · . . . . .· _. .. 

.. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.DATE:, 7· z- t 1 
L£( ~--; -, 

(Autho~ 
WASTE HAULER 

I.HEREBY .. CERTIFY_ THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ~ /.) nC:LL.--.7r-r"\ 

/ ' '-7.1 \--=- I I' tc;: rZ£ /?/2./)S vr rc.: ~<..<-.!../ 
{I)( / ..,)~---~ Ct2 IJ-F.CI)'l:fl~-i~- - \ DATE:J_j F _j 8 L 

- (Authorized Signature) / ,1/TIH/. ;.f : J · j• _ · · 
59 

(d_) DATE:__f ___j __ 
(Authorized S1gnature) 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
. OISTRIBUTION: PART- l GENERATOR PART- 2 I£PA PART- 3 SITE PART- 4 HAULER PART- 5 1£PA PART- 6 GENERATOR 

' .- "'·' • F 

: : ··. SITE COPY.~· PART 3 
... :-<.· .. ·•• 

·"" ·:··· 

000624 



.·'. 

;_,. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_D_3_521L9_8 TO BE COMPLETED BY 
WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, IlliNOIS 62706 
I c__ 7 

I '- 0 0 0 I cJ= J -..J' .J"Cer 
(217) 782-6760 • 

1.-v. 1':( j?., v_ 

/ZII c r-· ,vz d /? ,-I"? . 
SPECIAL WASTE HAULING MANIFEST 

. 
,r .. - /?Ztc' ,a_,; 
Address 

Authorization Number "7 ..2.. ff .!i_ ~ J 
, ~ 13 

(Company Name) 

&«cdC:C 

0 ..:I..._L ....?....Q ..Q _CJ .s:2 ..t:I.. ..z Jl. 
14 Generntor Number 2• 

City State J1 2- ""<I'/- Z[c.o f'J'.? Rf( · 
WASTE HAULER(S) 

S"Td a, .. a c)l~~ .... _..,, CA ~c#c·.-, 
Hauler arne 

I 7 C $-" Z I/ c...,_ Tl? 4'1./ 
Hauler Address 

S.W.H. Registration Number .£2.12 _;?_ L/ .Q 0,(;. 
25 -t-· . 31 

1 t.. 1 c~o 6 .LI 6 J-/0 
C/lc- -..-r&t'<k t? ""C. S.W.H.RegistrntionNumber ______ _ 

Hauler Address J'( z - . "? .;-..)-- Ef= f' ~ t!:) 32 38 Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

/) M 1.- rU C A if ('-././ c u fr /f f0 ~~ ,.;J Q ,$" 
(facility Naf!e) 

tf rt " E,Er //7' I&= £2 
City ? < 9 _ f 2 r- % "?' zq State 

Cc~ L /1 X ftv~
Address 

~/t ?, ~ 
lip 

2-L~.LL$:...2.Q.,:? 
39 Site Number •6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: I 
C... t u C/v T( (I"" /'/ 7 J ... WASTEPHASE: ____ ,.,..t.'"'~"'-t:,...;d?§C-.:::"..:.".L./_.) ____ _ 

_r t/ c J- (liquid, Gaseous. Solid) 

}?, f -A I,,.,. I 

------------------------L--~0 J ·. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:. 

\ SHIPPING DESCRIPTION: HAZARD CLASS: 

,- ' ..WEIGHT FOR . 
Ct 4 """4 d t ' ?t/.•ut ..N Kif-'~ D.O.T. USE ·-- sr· 

,..... LBS 
2 :> ·df{)l'l~ 

c ~ 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:-L? ? 0 -

-47 52 --53--

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specily) _____________ _ 

THIS' IS TO CERTJFY·THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER.CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · - · ·· . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRJnEN INFORMATION 

.. DATE: 7-30 -8=- / 

WASTE HAULER 

(2)-------;:-::--:--:-::::--:--:----
(Aulhorized Signature) 

_OATE:-r<_j _ _j _
59 

OATE:__j __j 

HAZARDOUS WASTE SUBIECTTO FEE YES__ · NO X-

COMMENTSORSPECALINSTRUCTION~-~~~~--~~~~~~~~---~~~~~~~~~~~-~~~~~~~~~~~~-~~~~--------
{GJ /J.SK.. /-&.3 &.4- /~t-c /ct.. ,.,v-? 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000625 



:_._ :· 

··:'. 

L •• :. -'~· •. .... _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

,.: .. _ • ....J.. 

... -· ~ .. _-"1._ .. 
__ _.....; . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

... ~- _ _,..· 

1l2_9]_3_3_5 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217} 782-6760 

Aulhorization Number J._l._ 8 t/ T 5 SPECIAL WASTE HAULING MANIFEST 

lJ.en/J)Jc,fa(~!Utllli.laZ.-;;pn/ 76tt~ ~. 1/mz;c--Joe 1/Jt~IJ. ~'-T I .?o 0 e I I 1 (. il 
/{If (Company Name) -'-------:-Ad77dr-ess_______ 0 ~Lf_ 0 Q_fd_O %f.~ 
Cf!..Jf/140 /L{. h06J.2- " GeneratorNumber 24 

City rll K;; ?:> Ll II It/ /1 i'l State Zip 

, ~/ , / 7 ~ii)Jier Address 
/.:;J~ Y-<.. /Ctl!/V To tl 

Ldt.-sTI(I&vj) let 6oc;v.J 
Hauler Nam( Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

!lmc!ltr/J/J{Ph"flll( le J;;lt/f(t S 
(facility Name) Address 

GLt#tTlf /-"() 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR W~STE N~E: #' /1$ IE 13 I -<.it /d-o I tiP ,u ;:S 

/]/o.S 

Zip 

S.W.H. Registration N:mber 0 0 ~ 'f_ 0 0 L 
)<. 2~ .. Jl 

/L ltJ006'-!6 fl /CJ .. · 

S.W.H. RegislrationNumber_ ------
J2 JB 

/A'.i)OI636tJZ~ 

.WASTE PHASE: Ll t? (/I f) 
(liquid, Gaseous, Solid) 

· THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: 

./ ;2vcK. 
HAZARD ClASS: 

R~HH!l8/F 
. . ~ 

WEIGHT FO'e"T 9 6 /1/_ ..U:W 
D.O.T. USE TONS (circle one) 

£5 I >< 7. /f:<S" Topi.J 

WEIGHT FOR I.E.P.A. USE MUST BE · 0 / / 1 ~(Circle One) 
coNvERTED To cu. YDs. oR GAL . ~ 

30 
QuANTITY or wAsTE DELIVERED: ._.. 

47 
;;oo -.. _ -~ -~- _ R . 2 

cu. YDs. ---~-J _ 

_ ..... _ . _M~THOD OF SHIPMENT (Circle One) GY : . TANK TRUCK · . OPEN TRUCK , (QlliDi)cspecily).;_· _0-'-'/J---'-/'j~---------
. THIS IS TO CERTIFY THAT THE ABOVE-NAMED'SPECIAl WASTE'IS PROPERLY ClASSifl£0. DESCRIBED;. PACKAGED, MARKED. AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION." 

IN ACCORDANCE WITH THE APPliCABlE REGUlATIONS Of THE DEPARTMENT Of TRANSPORTATION. . · . · · .. . · .· .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRin£N INfORMATION 

DATE: 7-30-J' I 
-<..... (Authorized SiglllfPure) 

WASTE HAULER 

I HEREBY C%ERTIF~ THAT THE AB9VE-DESCRIBED SPECiALWASTf. AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
INDICAJED.:;;.> ---· • c::-- c~· ---~- } fJLAC ,q/2./)J 0 r:kll£V 

ell --'/,14~/?d?a-~d._ ortfiF~'/r;.D~~ · · oATE_7_j.3°_jF/~ 
(Authorized Signature) j )/7/llt... L.., ..-/ , ~ 4 ~9 

(2)-----,..,-,-:----:----:-::::----:-~----
(AuthNiZed Signature) 

'J-- · DATE: __j __j 

YES __ NO-..,( 

IN IlLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SIT£ PART· 4 HAULER PART. 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000626 



-~. ' . 

.. : .. 

. "•":c:·.•··· 
·:._.::· . 

. :~·· .. ::- -·. 

~ : .. 

...... 
..... 
;·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POlLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217} 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q2B7336 
I 7 

'Authorization Number 9 2_ F !L 7 r 
UJ t-plf / LT t%0 01 I ?t:. c:f'J 

Hauler Name ' 

AIJJI:m t 4?V C)P!!l!t 4-j Ji: rmt E 
G/Z 1 p/;c~r;;ame) 

City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

//VQ L/~31tf 
State Zip 

{),g L6 OQ_Q_O ?!l_~ 
" Generator Number 2• 

. S.W.H. Registration Numb~ f}. _ _(!_~ J./ tJ t> ~ 
2~ Jl 

/LTOOO~'Ih '?/cJ 
S.W.H. Registration Number_-----__ 

32 38 

TO BE COMPLETED BY /} / 
WASTE GENERATOR . WASTE NAME:/1/As/l: at /I r ~0/ Jl'~,d J.S WASTEPHASE: L; OtJ/_j). 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/2t/clc . 'FC/1/liA/rtSie. WEIGHT FoR _ r "$ ~ 1 ABV 
D.O.T. USE '£S 9 G :ffiNs (circle one) 

£5Tx_ 7, (:, 7 To ;r..S 

WEIGHT FOR I.E.P.A. USE MUST BE · . · X. 0 0 L 7 () ,(""" 1 W<Circle One) 
CONVERTEDTOCU.YDS.ORGAL ~NTITYOFWASTEDELIVER£0:---;J_ -1--*-· 2 

· S. ·~. 

MllHOD OF SHIPMENT (Circle One) X ~ TANK TRUCK OPEN TRUCK ~Specify)__::· f/.~/f-"....1.#~-· --------
.. ·THIS'IS TO CERTIFY· THAT THE··ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN.PROPER CONDITION FOR TRANSPORTATION.-
... IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. .· · .· : . 

. I HEREBY AGREE TO AND CERTIFY .THE ABOVE WRIDEN INFORMATION ' 

WASTE HAULER 

I HEREBY CERliF-Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND r ACKNOWLEDGE THE DESTINATION AS 

IN~A~-/ OS t)ffOla) X 
(I) (44~..-L---~ f/t_A(AI}flFrt)l;J.} ./? Lf . D_ATE:_!_j.:l(,_j_cY_/_ 
. / (Authorized Signature) (){? -'~L )( (./ p -, 5

• 
59 

(2) /IV I(/ IT' ~- . DATE:__) __) 
(Authorized Signature) / 

NO_·-' 

. DATE~_})-7_j ~-\ 
60 65 

T- (,3 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENC1 AND SPILL ASSISTANCE NUMBERs• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I G£NERATOR PARI · 2 IEPA PART- 3 SITE PART· 4 HAUlER PART· 5 tEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

'000621 



.. ~ ... 

. 1: ... · .. 

... ·. 

·. · .. ·:·.. ·. 
"; ~ ~.~.~ . .,~_~·.i::_.:\ 

10 BE COMPL::TED BY 
WASTE GENERATOR· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.·" . ....: 

02B1JJ1 

Aulhorizalion Number 9 f.._ g' 'I 7 S 
(}..! t:PA 1~r 1 g Q I; 1 1 J' f'o-1' 3 

03j_~CJ.Q_.Q_O&'!l_s_ 
,. Generator Number 

/ii /, (Company Name) 

L/ll t -1$ U / C..L,. 
City /Y;k E S ~ //11/.;¢./V' State 

Address 

6o 61 )_ 24 

Zip 

/) 
, (' .. WA~TE HAU'-9(S) 

tnl:'/ll{ 4-N t'!-t t-7111{ 4/ ..Jf!l 11/c.e 'I:Ju.r /l;/f"/7X t:tve {J/li/J.u71 I NO 
Hauler Name /' J / Hijijjer .Address 

.:; "'" 'I 2. /C. C7V T(J N 

ST/11/NI) lavc/CI-<./(7 C/t.t:ST/1/tJtJtJ /t.c. /xJqv..r 
Hauler Name Hauler Address 

. ~: 0 0 :;!._ t./ 0 (} z. 
. S.W.H. Regislralion Number. ______ _ 

2~ .. . 31 

/4rtJtJ06Y6J'IO .· 
S.W.H.RegislralionNumber ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4nu7ll( !Juc:h fll!/1 r ;J,/ fPa tAr tJ 
· (Facility Name) 

G/tiF,CtTJI 
Address 

//Vf) ~63/9 
City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR w..\mNAME~U; A:ftr h/tvr /.J o //l'f3~lS . 

I 
.WASTE PHASE: t_ / t( t/ /0 

(liquid, Gaseous, Solid) 

'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·'SHIPPING DESCRIPTION: 

7/tuc:::/L 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

Ft Am#'ll/3 le 
. . # 

WEIGHT FOR,C}T 1 611 I ~ 
D.O.T. USE TONS (circle one) 

t3T"' 19, 68' TvN S 

j ~(Circle O~e) 
2 CU. YDS. I 

-~-3-ego/ 
METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK ~Specify) _ __,{/.""--'/J-'-'/-'-'"'""'/ _______ _ 

'THIS IS TO CERTIFY THAT 1HE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,· . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. , - . 

· ·. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION .... ,·:· 

D-~~: 1/-lb-cfl 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE· £SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: \ ., ·., . . . . 

I\ Q .'-,.- ·--- \ -~ ftA(«Il~Lo5 tJr,Cr;:IZ.t;}~~:ci-1 
cdV~- ··· '- '' \ . . y~._ 'oil- fJ r,ct.xt-IJ ~ 

(Aulhonzed Signature) //{I rIll L . . 
DATE:__} __j __ · 

HAZARDOUS WASTE SUBIECT TO FEE YES_·--

.·:. ... · .. I I, C2 
DATE:_{_j_(_E_j w:__f 

60 65 

COMMENTS.OR SPECIAL INSTRUCTIONS: M S.iJ 06/2_ .J) 0 T /J/ 4 / Cj 7-~ 
JJL:Sc!ltP;-/vl·./ uC- J?ecyc_ /e /)1,t}/Z7(";///..S FDo3 r:;,.iJ.r- fbl7 , 

.: IN ILLINOIS• 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

000628 



: .··. 

.··:~>.":;: : .... .... ~ .. 
. ~ ~~ .. . -:~~ 

.····.·· 
':- ·.·:~··: 

_::·.: __ '_7·· 

•:::' 

·./.;:/ .. 

:·_·. 

" .-IAGENCY J)2_4j_4_6_2 
TO BE C . .. . oON CONTROL 
WASTE gE~LETEo By _ . .<GFIELD, ILLINOIS 62706 

ERAroR . _: , tl2-6760 

I 7 

Q . C C,.._.------~--·"LWASTEHAULINGMANIFEST 1 /.(!_ ~"-- c. · 1 ~ L. r·~ Jl-~ _ __;;;n;z; co. rta /ke. ·...;. ~'9-
l Authorization Numbe; ~ 9.. L _0 2 ~ 

8 13 

' \ 

~(Compa~Name) , / • • Address 

·---~a cJ A. ' /L&',Pr:J/ J 
City 1 State 

·0 :3'-.LL:z'l£.CJ.cJ.!22.~ 
i :,!jt .,_ 14 Generator Number 2• 

lip V5cfW 14 tl:.tL40aS""<i;,aza 
WASTE HAULER(S) 

/if l.?v (/f}t f?L11?J.Ji Se IN() 
Hauler Addrt5r r 1 

S.W.H. Registration Number _. ______ _ 
. 2S . 31 

--· t/:>'F,£-J/l I,J}L /ad t:109f¢'.z%;t..t/ 
S.W.H. Registration Number ______ _ 

32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/-?/7Jr?/'/C<?~ al7//t"~/__f/l//~f 1<zo S. ~/h)( 
~ )Facility Name) Address 

c:rct //-"'/i ~lcz~c/..:...,' __ _ 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

•· WASTE NAME: WASTE PHASE: __ __.../=:-:-'/'-T.V-::-~-'1-· .::./-:-c-:-:-----
(LiqJ,d, Gaseous, Solid) 

·;~.:.. __ _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

y' 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

··· .. 

-·)'· ··-: .. 

.,4 
:"5.'" '. 

QUANTITY OF WASTE DELIVERED: £2 QC2_ ~ ("} 
47 ~ 

WEIGHT FOR LBS 
. D.O.T. USE ________ TONS (circle one) 

'. -~>It,: -·. · . ..,._. 
:\ ·• -;,.r 

U)GALLONS (Circle One) 
2 CU.YDS. ~ 

SJ 

. . METHOD OF :HIPMENT (Circle One) _ ~- _ TANK TRUCK _ OPENIRUC~ . _OTHER (S~ecify) __ . _ . _ . . 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED: DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - .· .-: ·· .. ·· · . 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITIEN INfORMATION 

DATE:f/- :2 - :.z.. ~oD ' 
WASTE HAULER 

-__ _..i,_ 
'L··· ·· ... 

.... ~: :: 

·.· i"H£REBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS B££N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
iNDICATED: ,·; 

jl)-~za:/ 
·., · · (Authorized Signature) 

DATE:_? _j d__j 'ii:j_ 1t-• !»9 

DATE:___} __j 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
,· HAZARDOUS WASTE SUBJECT TO FE£ .. YES __ 

I HEREBY CERTIFY_!.!!~-TH:ror~~C:~!~~t~~~:A;~ W~~TE AND :NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

, .. ~· 
{Authorized Signature) .:.· 

2 '7, --. f 
DATE:_'=J ~ Y, L_ 

60 6S 

COMMENTSORSPECIALINSTRUCTI6N~~-~~~~~~~~~~~~~-~~~~~~~~~~~~~~(--~~~-~~~c·~~~~~~-----~---------~--
.') . I fl \A 'n\ ? 1;,"'5) "J 6 2 Q:;l1<.._ 3) ) 3 ) ~l) 

. I 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS•. 

PART· 2 IEPA PART · 3 SITE PART· 4-HAULER PART· 5 IEPA 
OUTSIDE ILLINOIS 800 I 424·8802 

PART- 6 GENERATOR 

SITE COPY- PART 3 

000629' 



. -· -~-- · .. ·-
,_; .. --. 

_-_ ~;-_-_:_ 

-... ,_ ·.· 
_ ...... : 

, ... · ... 

STATE OF ILLINOIS--~-.. :.:_ ___ .. 
ENVIIiONMENT AL PROTEC-TION AGENCY .. ·.-·· 

-----~- .·_-:·~· 

..J' 

:·_.-.. --

TO BE COAr\PLETED BY 
WASTE GENERATOR DIVISION OF LAND POLLUTION CONIROl. ---------

2200 CHURCHILL ROAD, SPRIN~F-~_LD, ILLINOIS 62706 

_0_2_1_3_7_8_8 
I 7 

'· 

.r .. 

Reliable Eleetric Co. 
(Company Name) 

Franklin Park 
City 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

American Chenical Service 
(Facility Name) 

Griffith ' 
City 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11333 Addison street 
Address 

60131 
State Zip 

WASTE HAULER(S) 

201 W. 155th st. , S. Holland ,I1. 
-' Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~20 s. Colfax Ave. 
Address 

46319 
State Zip 

Authorization Number 2._ .2_ 7_ ~ 2._ ~ 
c:II.DR0051050D -IJ 

0 3 1 0 9 fi 0 0 3 3 G 
..---Ge"iierator NUiiiber --24 

S.W.H. Registration Number _Q__Q_L~ 0 2 ~ 
25 31 

IIDI06950616o 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 -~ie'Number-- 46 

INDH016360265 
TO BE COMPLETED BY 
WASTE GENERATOR 

· WASTE NAME: ___,Tr1=~chl=O~!I'::..;'e:..t:_,hl=ene='-------- .WASTE PHASE:_Li;;,;c_;_qui....;,;.:..;:;.d~...,...,...:::-----:---,..,.,----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
~. 

Trichloretblene 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

HAZARD CLASS: 

il1=e a lf;rJ- A WEIGHT FOR LBS 
D.O.l USE ________ TONS (circle one) 

. oosooo 
QUANTITY OF WASTE DELIVERED:______ . 

47 .52 --53-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify)_-'--_·;'------------

lHIS'IS TO CERTIFY'THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .. :.· :· . . .. · .· ·. .. , · • ' 

1 HEREBY AGREE)o yo c~~Fv THE ABOVE WRITTEN INFORMATION . ~-: / , ·. . UN J J J 0 . 
. . . DATE: L/ I & I Y/ . _:. . .- A..-r- /) ~ 

~t~ 
WASTE HAULER 

E-D SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)----~--..,...--:::-------
(Aulhorized Signature) 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DATE:__j __j 

L.:·_: .. DISTRIBUTION: PART .J GENERATOR 
1- . . : ,., __ ~~-: 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART- 2 I EPA PART· 3 SITE PART- 4 HAULER- . -PART- 5 IEPA · PART· 6 GENERATOR 

I 
-~ ..:,,•, I . ' 

.•.:, I'· 

j.:.~: ;, ·t '(""' 

tt:.W~n., 
. .:.~;..., ._ ... ·-.... ~ .: .. 

SITE COPY- PART 3 

:.:. f 

00063<) 



. . .. ·· .... ~: .:-: . 
.. ~·. . .. . 
·-.:~·. ·~·-... <~ .. -. 

.·; ..... :·· .. 
. .: .. ·.··. 

-~~- ',·~_:..;·-~·=:.?::·:~ 
.. ~ ... ::· 
.... , .. : .... ·•.·· 

... 
... J.' 
' ; 

TO BE COMPLETED ·ay 
WASTE GENERATOR 

Reliable Electric Co. 
(Company Name) 

Franklin Park 
Cily 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DiVISION OF LAND roLiUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

ll333 Addison St. 
Address 

Illinois 
Srare 

60131 
Zip 

WASTE HAULER(Si 

. 4,, 

201 W. 155th St. S. Holland, Il. 
Hauler Address 

Hauler Address 

---P'hone Numoer---

DESTINATION- DISPOSAL STORAGE OR TREATME~H SITE 

Ameriaan Chemical Service 420 S. Colfax Ave. 
(Facilily Name) Address 

Griffith Indiana 46319 
City Stale 

Alternate (Facility Name) Address 

... 

.. -:~ 
.... ·, ... .043_6024 

--------1 7 

Aulhorizalion Number _..2_ .2_ 7_ _1_2._ !!.__ 
a 13 

_!___k~_Q__Q_2_~_Q_2__Q_]_I_ 
EPA Number 

s.w " ·~"'"""" '""""' !'_ !_ ]_'!_()_ o_i_ 25 Jl 

S.W.H. Regislration Number ______ _ 
32 Je 

----EPANumoer ___ _ 

2_ _..! JL Q_ ~-Q_.£_ 
39 Site Numoer •o 

39--s~u'fiiber--~· 

-------"'Ci"'ty--------:. ~-. ----,S"'1a"'!e,----- Zip ---PnoneNumoer ___ ----EPANumoer ___ _ 

TO BE COMPLETED BY i' 
WASTE GENERATOR Tri hlo hle ,;.t 

WASTE NAME C re D""\,. ·1 WASTE PHASE._....,L...,i~Q.,.wU ... j..,d"';--,----;:---::;-:-,------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS M~FEST IS OF THE DOT HAZARD CLASSIFifATION INDICATED IMMEDIATELY BELOW (Lrqurd. Gaseous Sarro) 

SHIPPING DESCRIPTION: 

(Waste) 
Trichlorethlene 

WEIGHT FOR 
D.O.T. USE 

HAZARD CLASS· 

OIDi-A 

WEIGHT FOR IE P A USE MUST BE 
_CONVERTED TO CU. YDS. ORGAL. 

JL _ll_l_ Ll_O_ 
UN or NA Numoer EPA HW Nue1oer 

QUANTITY OF WASTE DELIVEREDfl .t)_ dez .!!._ :=!..._ 
A7 • 52 --53--

METHOD OF SHIPMENT (Circle One) (DRUMS ~ OPEN TRUCK OTHER (Spec1ly) --------------
Numoer ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. MID LABELED A/lOIS IN PROPER CONDITIO~·/ FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATim/S OF THE ILLINOIS DEPARH T OF TRANSPORT AT ON !DIE P A 

I HEREBY AGREE fO AND .CERTIFY THE ABOVE WRITTEN INFORMATION DATE 8 -cB . 8 J 

WASTE HAULER 
I HEREBY CERTIFY THf,T THE ABO'IE·DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEFT[Q I~ PROPER CONDITION FOR TRANSPORT ANO 1 ACnJOWLEOGE 
THE DESTINATI011 ~ INDICATED. 

DATq B!Ja::; 8:4 
.:~· 

DATE__)_} 

H;.ZARDOUS WASTE SUBJI'CT 10 FEE YES __ _ NO_L 
AND INOICATEIJ OUANTIIY HAS BEEf! ACCEPTED f,T THE SITE SPECIFrEO ,\BO'IE 

Dr\!Elf _j ~_j g _I 
65 

COMMENTS OR SPECIAL I~ISTRUCTIO~IS 

IN ILLINOIS 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMOERS" 

OUTSIDE ILLIIJOIS: 800 I 424·8802 or 20? I 426·2675 

DISTRIBUTION PART- I GENERATOR PARI 21EPA PART · 3 SITE PART- 4 HAULER PART· 51EPA PART 6 · GENERA TOR 

llEV. I 3 

SITE COPY - PART 3 

000631 



·----=-=----- ·-·- -- ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

_, .. -

Tech Y'l 1( o./P£?/.,.u/,un>CQ 
Hauler Name 

Hauler Name 

ST AT&.QEJIJ.INOIS 
ENVIRONMENTArPROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

I/ r;OG43 
Stale Zip 

WASTE HAULER(S) 

03121~3 

Authorization Number !1.!1_ 8 S8 b 
8 \ 13 

r tl:b h tb iZ/rY-£2.1.!5' tr 8- c 
u Generolor Number 2• 

02 33 A/ Pu h ~,L, C.Juco cuJ C.06Lf6 
Hauler Address V 

S.W.H: Regislroli~n Number 0 0 2.._ _s-__ _ 
2S / 31 

..C ~ 0- o o ~ -L./y I 6 ·c;"' 
S.W.H. Regislrolion Number ______ _ 

]2 ]8 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

/1~ ~ ~ 1 co,;-, Ch_, t.,.urc; l~rrl· 9180A902 
(facility Name) 

c. t.2 I . 1-; (-;: I r- tf 
i ' r City 

. TO BE COMPLETED BY 
·.--WASTE GENERATOR 

WASTE NAME: 

39 --SiieN"umber-:·-, - -:i6 ,· 
/Nt:J_ Olb 3GO )_(~-

WASTE PHASE:.;..· _ _,_/__=-;'-T.Q~t.('-:I'-::C~--""f'-:-:-.,-,...----
7(LiQuid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~-'--~~----------'' 
j= 1- 1'/ rn it) rl 16 '- 6-. WEIGHTFOR ..!./ qo~ Gi) 

· .._ • · · D.O.T. USE _ _;_ _ _:_ ___ TONS·(circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE D£LIVE~~D: 6 '() Q . .!J-S Q 

-1.7 .)2 

G)GALLONS (Circle One) 
2 CU. YDS. I 

--S3-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify)'-------------

.·. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

c Lu 7L/!I~~h_ DATE::__:/~--..9_-...:::8~/=-----
(Authorized Signature) 

... ,-·WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:. 

(!)_.!<~~·· ____ }_!__:_-_· _· _·· ·_~ ._ .. ··_7.-_-c._·-------
(Aulhorized Signature) ,.,·, ,. ~ 

.. . DATE:_{_} _;{ (_j 
. S< 

(2) _ _..:_ ____________ .;_ DATE:__),__:__} 

(Authorized Signature) 1 \I /. 
J'"""'~D~IS~P~OS~A~L.~S~TO~R~A~GE~.~O~R~TR~E~A~TM~E~N~T'!!'FA~C~IL~IT~Y~.-------------------------------....;;._ --v"""-

,!\ {I . HAZARDOUS WASTE SUBJECT TO FEE YES__ ~ NO.::........,._ 

.r I HEREBY CERTIFY THAT THYJl: .E·r~~r-':~f~g~~~~,~~'~.~:~CATED QUANTITY HAS BEEN ACCEPTED AT THE SIT£ SPECIFIED ABOVE: 

.. :: 
(Authorized Signature) Y 

··., 
IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART· 1 GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA 

,, -~ . . c ' 1 
DATE:_.i.J <(if _jj_.!.. 

/IJ 6) 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART · 6 GENERATOR 

SITE COPY- PART 3 

000632 



. . ~ 

···· .. -"·_:: 

. - .. ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

·r City 

····· . ' 
STATE OF.J!.LINOIS 

· ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 
(217) 782-67 60 

SP~CIAL WASTE HAULING MANIFEST 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

0373650 -------
1 7 

Authorization Number • '/? 8 !;,- 8.!::! 
8 13 

Q3/~QQ_Q![~0_£ 
• 24 

9_!_8 012 9_Q 2 
39 Site Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

. •, ~ '\ 

wAsTE NAME: /~ 111f Sa/u fir, p_ ·~ / .WASTEPHASE:--~'---'-'-r0~ua.··-'-:,~0/~-=-::-::----
_.11.Cj~ 7 (Liquid, Gaseous. Solid) · · .. : ; vu 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSt!'ICATiq INDICATED IMMEDIATELY BELOW: _ 

SHIPPING DESCRIPTION: ' • : HAZARD CLASS: 

tuo 7/P ff,/t,/.5~;{, rhtt . . /!l;_.J;f;yohh 

WEIGHT FOR J.E.P.A. USE MUST BE 
CONVERT.ED TO CU. YDS. OR GAL QUANTITY OFWASTE DELIVERED: _Q Q _Q_ 5" J .12 

J."l ~2 

. WEIGHTFOA 4000 <i:BS.J 
D.O.l USE __ :..:::_-=..._ ___ TONS (circle one) 

'q? . GALLONS (Circle One) 
CU. YDS. I 

\ -5-J-

·. . METHOD OFSHWMENT (Ci-rcle One) ~ TANK TRUCK_· ~l'~ OPEN TRUCK. . OTHER (Sp~~fYl-------------
THIS IS TO CERTIFY. THAT THE ABOVE~NAMED SPECIALWASTE IS PROPERLY CLASSIFIED, DESCRIBEDr.MCI\AGED, MARKED, AND LABElED AND IS-IN PROPER CONDITION-FOR TRANSPORTATION: 
IN ACCORDANCE WllH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · . .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.DATE: 4-8-81 FOOS" 
WASTE HAULER 

" .. ( :N~~m~:D~ERTIFY THAT THE ABOVE-DESCRI~BED S~PEC~L W~ASTE AND Q~A.r-ITITY ~AS BEE_N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

J .. - (li ;::7 - ~-- ... -. / foJ ·-s;;. ![;' "•t '. / om:A-J -$.,J .frh. 
•· , : ::vrifu,~urel ~ ~. --- . 

· .... 

.. ·~ . 

(2)--'----~,..:..,,..._..,.,----,-..,------
(Aulhorized Signature) 

_..,..; 

·•IN IlLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AiiD SPILL ASSIST AliCE NUMBERs• 

DISTRIBUTION PART- l GENERATOR PART · 2 !EPA PART · 3 SITE PART- 4 HAULER PART· 5 IEPA 

DATE:__j ___/ __ 

-/ ,. 
YES __ NO--

OUTSIDE ILLINOIS: -800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

000633 



... ··: ··. ~ ;. 
.. .. 

.:_.. -.'. --~. · __ :--

•. _1. :· 

• .... 

. ::;:.··.-.t--""*"''":"-~'1 ~""'7···-· .-.,.~..._:~."-·:• _:·_ .. ···· .. ': ~: ·. . . 
. -- -·· . 

. ST AT~pF I~LINOIS . 
1 -•..• -..-

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY -····. __ . n_31 JJJ_5A 
~. 

Hauler Name 

City 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST . 

Addrm 

'LI toe, ~L 
State Zip . 

Hauler Address 

..S V <Z..,) DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4:ZO s. Cui f;. ~A&--' 
Address 

403/7 
Stale Zip I 

I 7 

:AulhorizalionNumberYZ,_? !J-8 ~-
= , , e 13 

S.W.H. Registration Number ______ _ 
32 38 

9)~08302-
39 --Siif'Number-- 46 

I. 
IA/00/6 3 h·o:z_&,~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

-WASTE NAME: ___:,Pc_u...:...I.:_V:__:_JI-__,5:::_0!...!....:...~~()::.....:~=.=1_t_ . . :·_· _ _ WASTE PHASE: __ L_,+9-:':U':'--'/~c/:4-___,._,.,.----
/(uquid, Gaseous, Solid) 

·., 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:· 
:~ . 

, . '! HAZARD CLASS: . 
~,~A·,..,. "'. /1 
;- r.o 'ff;.'.'Pt'l"w; -e 

. SHIPPING DESCRIPTION: .. . •· 

w~ sl-~ fc:u11- ~/vt_,1l 

WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL QUANTITY OF WASTE DELI~ERED: .£ 0 _!}_ 2 :;-0 

-,. ~7 . 32 

WEIGH.T FOR 
1 cf t)() 0 · ·GM 

O.O.T. USE ----''--'--=.._;;:_ __ TONS (circle one) 

cJ:AALLONS (Circle One) 
2 cu. YOS. I 

--53-

METHOD OF SHIPMENT (Circle One) G · TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE::----'ffLL---_:_7_-_?/_/_ 

WASTE HAULER 

I HER(%Y C£ '!THAT 
IND ICII TED: ' 

(I) . 

/ (Authorized Signature) 

._EJ,-------(A-ut-ho-riz-ed-S-ig-na-tu-re-c)-----

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(Authorized Signature) 
· .. _.._... 

• )>.. 

IN ILLINOIS: 217 I 782 3637 •24 HOUR EMERPENCY AND SPILL ASSISTANCE NUMBERS* 

, DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PARI .:3 SITE ·PART· 4 HAULER PART · 5 !EPA 

DATE:__j __j 

YES __ NO __ 

DATE:~ ikJ }···t_ 
60 65 

OUTSIDE ILLINOIS: 800 I 424-8802 

PARI · 6 GENERATOR 

SITE COPY- PART 3 

000534, 



.... < ~ ·:. 

_.· 
···.:;-:· 

·.· • .. · 

:··· : ... : ._ .. ,_.·;.•:. 

~· {/'/•) ~: ·.·. 

.... · .. · 
.: -;~~-; .. ~~:. 

··:·: .. · .. · 

. ·'· 

··> 
. .•. : 

· .. • .::~~:;;· .. 
~ f 

~c ·,. 

Ot%XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 10902 
MANIFEST DOCUMENT NUMBER 

10002 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION-
--

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR AECEIVED 

GENERATOR/ 
IHD 005158019 CA HANAWALT RD. MONTICELLO IND 47960 219-583-5111 SHIPPER 

AREA SANITARY SERVICE 
TRANSPORTER W 1 ..... 1fil90011700 503 S }~IN NONTICELLO ,nm 47960 219-583-8990 

TRANSPORTER W 2 NA NA (II required) 

TSDF TREATMENT 

IND0163~0265 
AHERICAN CflEMICAL SERVICE 

%/.Of STORAGE OR DIS-
POSAL FACILITY PO Box 190 GRIFFITH IND 46319 219-924-4370 
TSDF TREATMENT & [Lu ~ ffi1 [f[] & u ~ .. 
STORAGE OR DIS- ' 

=-·-
POSAL FACILITY NA 

WASTE INFORMATION .. 

NO. OF UNITS I ~ EPA DESCRIPTION AND CLASSIFICATION UNo EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name. Class and ! or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier WASTE WT/VOL QUANTITY TYPE ID I 

Identification Number per 172.101, 172.202, 172.203 NA o REOUIR~D WHEN REO'D Use Only) 
1- f'" 

BULK P.A WASTE SOLVENT 91. ~9 NA NA VOL /6oo ....... - • ?-0: 
-- j ' 

.. ~-

' ;\ 
> .. 

-

-. SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

., 
:·• 

·:,.\ 
'•. --

.. 

{ 
' .. 

. must be promptly reported to the ·Federal government at 1-800-424·8802 (loll I
ll an RQ commodtly tS s:::u11ed on a waterway or adJOtntng land, lhe tnctde:-tl 

lree> or 202·426:2675 (loll call}. II ot11er DOT Hazardous Materials are discharged 
~r~gJ~~~4 ~3~~~~;,e~~~~~~i~n. call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes:tJ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Wt'\flfo tho urtfl Is dflpendent on ... rue. stltppe•s 
1110 •eoulred to state specdtull-, rn wtltmg ll'lfl agr-=' or 
C)octareod .,.tue ol tl'le prope,y. 

Tho •greed Of d.CIIred ~~•uo ol 11"10 propeny Is l'lorob-, 
sr:;eciiUiry sf•leod by 11le .shipper 10 ~.not o.oceoedl.ng. 

"If the shipment moves between two ports by 
a carrier by water, the law requires lhat the 
bill of lading shall state whether il is 
"carrier's or shipper's weight." 

pet S•gn~ru•e 

--- L___ ' -~ --
RECEIVED. subJOCI to the ctasstftc.alioos and tariffs in olfect on the date of lhc tssuc or lhts 

Bill o! Lading. thtl propert) doscribed ::.bo...e in app.arcnt good order, el!cept as noted (content!. 
and condi!•on o! contents or packa~ onlt:nown). rn.anted. consigned, and destined as 
indtcated above whtch sa•d carrier (the woo:! carrier being understood throughout thts conuact 
as moaning any person or COfporation in pvss.ession or the ploper1y under tho contract) agrees 
to carry torts usual ~l.x.e ol Oelivery at said de-:;tindllon. il on its route, otherwise I? dcli'ler lo 
another ~mer on the roule to said dest•nation. It is motually agr~ as to each carrter ol all or 

COD Amt: $ 

.. c.o.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

Subt&ettO Sf!Ct•on 7 ot tl"le cond•l•ons. '''"'' SI'I•Omem i• to b@ Oflh"f'flfed to TOTAL 
:~~~:~:~IJ:::*:~~ut I&COui'Sfl on tn., con,•gnor. '"" cons•gnot sfl~tl ''IJ" tl"le CHARGES: 

l•fl~;~t ~~~~tt ':,~~~,,~~;:~:~;~~~~;fl"t ot '"'' 'Stl•pment ••tl'loul p;~yn-'!n: ol 1----,F,-::A--,E,-IG_H_T_C_H_A_R_G_E_S _ _,.C:..-

FFIEIGt-oT PREPAID CnPC- 00• ol ~oiiQC'S 

-~-- f-·-·-· tS•IJI'I,jlu•eOICo~,,~nOfl ~~~rn7:::;:;.:•al 0 ~'"''lt>f' 
"lily o~. sa~d pro~ny_over all or any pon•on or satd route to destmat•on and as to each pany at 
anr ltt"Aoe tntpresle-d tn all or any s.a•d property. that every se,...,.ice to be perlormed hereundet 
shall t;.e subject to alllhP. bill of ladtng tertns and condihons in IM governing classilicatio~on 
the date o! shipment ! ·· 

$hipper herety cortt!ies I hat he is !ami liar w•th all the bill ol tadtng terms .md conditiOns in 
the govorninJ classtricali0n and Inc said terms and conditions are t.oreby agreed 10 by the 
shipper and accepted lor himself and h•s assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the D rtment of Transportation and lhe U.S. En· 
vironrru:ntal Prole 10 Agency 

,"' . 

This {s to certify acceptance of the hazardous waste shipment. 

/n,'-~ ... ~\. --;-~.nriofo;·_ -~~~r.,.-_____ _ 
T~OATER ~2 SIGNATURE & DATE (1l reqUIIed) 

of the hazardous waste for tr atment, 

TSDF COPY 

000635 
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cxxxxxxxxxxxxxxxxxxixitxxxxxxxxxxxx;xxxxxx) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

NAME OF CARRIER 

.-

IDENTIFICATION 

(SCAC) 

.. .. 

10001 
' MANIFEST DOCUMENT NUMBER 

10001 
SHIPPER NUMBER 

:q 1,;7 
CARRIER NUMBER 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

·--· 
GENERATOR/ 
SHIPPER IND 005158019 CA CO?~ HAHAYALT RD. '1-'.0NTICELLO nm •. 47960 2~9-583-5111 

.. ~:,;.. . ZT9"-J"tr:J-O~'.:fU 

TRANSPORTER I 1 niT190011700 ~ SANITARY SERYlCE; 503 S. liAIN K>NTICELLO IND 4 7960 -...,.. ... 
·r:-~ 

TRANSPORTER I 2 , 
(ir required) NA NA ' --·· 4 ~ 

TSDF TREATMENT Auaer1caa Cheuuc:al Serv1ce - : - 7h STORAGE OR DIS- IND016360265 PO Box 190 GRIFFITH IND 46319. 219-92404370 ·-
POSAL FACILITY .. 
TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

NO. OF UNITS a .---
CO~~tER HM 

BULK 

/~t;(/ JC{; 
. Afj tC:Ju, I(J... 

-

NA 

1·. 

SPECIAL HANDLING INSTRUCTIONS 

/ 

& [Lu ~ ~ 
WASTE INFORMATION 

·' ~~. 
\. 

\ ~ & u ~ 

.·,.: . 

.·.,. 

If ~n AQ commod1ly IS sp1lled on a waterway or ad1o.n.ng land. the 1nc1dent 
must be promptly reported to the Federal government ar 1-800-424-8802 (loll 
tree) or 202·426-2675 t~oll call). II other DOT Hazardous Materials are discharged 
~r~gJ~~~4 -~3~'f{ 1i~;;,e~~~~~~i~n. call shipper"s telephone number or Chemtrec 

COMMENTS, 
PLACARDS TENDERED --~~-· 

On "Collect on Delivery" shipmenls. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430,-Sec. Yes~ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where th• r<~le ;., dep&n<J•nt on •<~lue. Shippers 
&le required 10 sto~le specollu.lly lro ... rnlng tr"le •grti'Od or 
Oecl•red •alue ol 11\e prope.,y. 

The <~Qreed 01 oeclould •.alu• ot lf'l• properly Is neretly 
spectll(;.llly st•ted tly the· :nipper 10 be nQI ••jflbi!J'""O ·,.. ______________ _ 

"If the shipment moves between 1wo ports·b~~-. 
a carrier by WJ~Ier. the law requires tha1 !h. a 
bill ~~ . tad in~. sha_ll st~te .~hether it ~S...-
"camer s or ~•pper s we•ght. · .. ,-t, ~i·: 

,. ,;Q·· 43 
S•~J'1"'1U'e \." 

---

COD Amt: $ 

C.O.D .. FEE: 
' ~EPI\ID 0 

; . CQLLEC! 0 

~REIGHT PREPAID 
.,,r.,:JI "'""" f)Oo ~~ 

"~1"\1-~.:. .. ~·tc'l.l 

any o_t. sa:d proper1y over all or any por110n of sa1d route to des11nat1on and as to each party at 
any t•me •nterestec •n all or any sa1d property. that every ser,ice to be performed hereunder 
shall be subj':'!Ctto all the bil! of lading tefms anel conelit•ons .n the go..,erning classil1ca!ion on 
the elate ol shrpment. 

RECEIVED. sub1octlo the class•hcat.ons and tar,rrs m effect on the date or the 1ssuo oil hiS 
Bill of Lading_th~ propor1y desct~bed abo'o'C in apparent good order, e11cept aS noted (contents~ 
and cond1tion of contents of packaQeS unknown). mar~od. consignod. and destined as 
ind1cated above whiCh said carrier tthe word c.arrier being und81"stood throughout this contract 
as meaning .any person or corporation in DVS.s.es.sion or 1he propet1y under the contract) agrees 
10 carry 10 its usual ~lace of del1~ at sa~ de-st•r:'ation. il.on its route. otherwise to d~hver to 
another carrier on the route to sa1d Oestmat10n. It IS mutually agreed as to sach camer of all or 

$hipper ~":Le;b'l ~ert1fres that he IS I ami liar wrth all the bill ol ladinc terms and conC:rtions in 
1he governing ctass1f.c~on and tne said terms and conditions are hertJby agre-ed to by tho 

_ .. ,shipper anel accepted !or h1msell and his assigns 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportalion according to the applicable 
regulations of the Depart.ment of Transporlation and the U.S. En
·vironrnenla,l Prolectio 'Agency 

,.,......- J ... / 

CERTIFICATION ) 

.Th1s i(-lo.ccrt!(y_~_c;:_~ptance of lbe hazardous waste shipment • 

-:-:- ."' ~ I '!'~ -fJ'::,-'1 l-/ • " • 
TRANSPORTER ~1 SIGNATURE & OAiE" y .. TRANSPORTER 02 SIGNATURE & DATE (rl r~eurred) 

This 1s to cert1fy acceptance of lhe hazardo~sf:a,slf for tr tme 

sto~cr d/~?1~. ~-~3 3;J'>;tJ 

000636 
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aXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXiXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 10003 

"J_ .... 
-·1!4----

' MANIFEST DOCUMENT NUMBER 

10003 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID M COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER ND005158019 ~CA HA.~ALT RD MONTICELLO IND 47960 219-583-5111 

!AREA SANITARY SERVICE 
TRANSPORTER M 1 l.fl'l90011700 ~03 S MAm MONTICELLO lND 47960 219-583-8990 

TRANSPORTER M 2 
NA NA (II required) 

/ / 
TSDF TREATMENT AMERICAN CHEHICAt. SERVICE <~//&/EJ STORAGE OR DIS- ND016360265 
POSAL FACILITY PO BoX 190 GRIFFint IND 46319 219-924-4370 I 
TSDF.TREATMENT !A [Llf ~ ffij [f!] ~Au ~ STORAGE OR DIS- NA POSAL FACILITY 

I· -· .. ·. WASTE INFORMATION 

liNO. OF UNITS~ ~ EPA DESCRIPTION AND CLASSIFICATION UN M EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL '. CONTAINER HM (Pr_oper Shipping Name. Class and or OR NO LABELS (IN "C) RATE (For Carrier 

TYPE WASTE ·Identification Number per 172.101. 172.202, 172.203 NA M REOUIR~D WHEN REO'D WT/VOL QUANTITY 
10M Use Only) 

1-- INA 
iHJLK t:A WASTE SOLVEltT 9189 NA NA VOL /bc;O 

.. 
·-

.. 
~ 

SF'ECIAL HANDLING INSTRUCTIONS 
-,.,....,- '--:. 

II an RQ commod1t~ IS s~ulled on a waterway or. adJommg land. the 1nc1dent 
must be promptly reported to the Federal goVernment at t-800·424--8802 (toll 
tree) or 202-426-2675 (toll call). II other DOT Hazardous Malerials are discharged 
ir~i~~4 ~~ii~;.e~~~~~\i~n. call shrpper"s telephone number or Chemtrec 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes~ No 0 

REMIT 
C.O.D. TO: 
AODRESS COD 

C.O.D. FEE:. 
PREPAID 0 
COLLECT 0 

Note-Where the re1e '' depet'l(lenl on value. shrppers 
ate reQuired 10 !lUIIe specllrc.auy rn •"lrng tne egr~ or 
deelerld velue ot the property. 

The egre«:~ Of decta.ld value ol !he property Is l'lereey 
!1peclllcerl1y sleled ey the srr.lpper to be not e•ceedlng 

'II the shipment rnoves bel ween lwo ports by 
a carrier by waler. the law requires thai the 
bill of lading shall state whether il is 
"carrier's or shipper"s weight."' 

SuDt~lto Sectron 7 o11ne conll•h0'11 rl U'los SP'I•Pme"'t •S 10 t:re deh~"'"" to TOTAl 
tl'lecon,rgnee •·thovl recourse on rr.e cons.o;n01. 11'1~ con'li•cnor Sl'lall s•cn lf"t' CHARGES 
101~~=·~~.~~~~~~';;=1~ 1 not ma•tt 111tl••el') ol th•s SP'Iopmenl o~o•II'IOvl P•vmerr: or 1---::=c-:::-:--::-::--:------
lr_erght and 1111 otl'ler lawlul Ch.i'0"3 FREIGHT CHARGES 

FFifrGHf P~EPArQ Cht><.• :.0• ,r (l'l,arqPs 

~======~po::• =======::__L==:-===-=========-·-·,•,."',.'" .. "-·'---.,--,- tS·fJ'""''"''eol W11s,ognorr ~.~:;~~ ~~=-~· -'~' 0 a•'!' l')tof' 

RECEIVED. sutm:tocl to the cla.sslhcatlonS and tanlh 1n ellect on I he date of the IS5Uf! of th1s any of. sa rei' ~~0-pe-.,-Y -;; .. -.-, a-l~a-n_y_po-.,c-,o-n"o·:,-sa-•"d-r-ou_l_o_lo-,de-s~tr~at 1 on and' as hJ each party at 

Brll ol Lldrng. thtl proper1y Oescribed above in appateot good Ofdef'. except as noled (c_ontent~ any time mterested in all or any s.aiel' propeny. I hat every service to be porlormed hereunder 
and conel'rtron of contents of pack..aQes unknown). mar1o;ed. con5igned. ant1 des11n00 as shall be subtecllo all!hP. bill of lddrnr;: tcl"tns and condilions 10 the governing ciassific.a!ion on 
indicated abOve wh•ch s.a•d carrier (the worrl carri8f being understood lhroughout this contrac1 the date ol shipment. 
as me.aning .~ony porson or cOf'P()ralion in ~~ion of the pmpet1y under the c_ontracl) ~gr~--- $h1pper hereb'J certilie5 thai he is familiar wilh all the bill of lading terms and conditions in 
to ca.rry to liS usual place of dcll'f'ef'Y at saod dastinalton. if on its route. otherwrse '<? Cl'ehvcrTO the governing classilic.allon anct tne said lerms and conditions ar~ hereby agrcud to by !he 
another carrier on I he route 10 satd Qeslination. 11 is mulually agreed as to each earner ol all or ship~r and accepled for himself and hr5 assigns 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the appltcable 
regulattons of the rep ment of Transporlatton and the U.S. En· 
vironn:lf)Hiii! Protectto Agency 

·') .· -/~ ' / '/ V--
1) /------ I. 

GENERATOR'S SIGNA~UA 

CERTIFiC.A TION 

This is.t~ CEUtify acceptance of the hazardous wasle shipment. 

': •. I ' .... -.I / -l :-- Yt 
TRANSPORTER H 1 .SIGNATURE f. OA TE -:T;::R:-:A-:'N~S;::P~O::R::T::E::R:-H-:2:-S:-I-:G-N-:A-:T-:U-:R-:E-&,_O-A-T-:E-(1-f -re_q_u_u-ed-1 w 

Thts ~~-to certtfy acceptance of the hazardous waste for trea~me t, 

st~r·age or d~osal. . ~ // ./c . · 
: :J. ' : i f / ( r'( \: / 

TSDF SIGi#\TUfl~·: 1 

r\ 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 TSDF COPY 

:-;--:-

000637 
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.·.,:; · .. -~·-·· 
-.;;·· ... 

'·' ·.·· ··.···.·,. 

. ; ,~·: . ' ·. 

CX_XXXXXXXXXXXXXIXXXXXXXXIXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 10004 
MANIFEST DOCUMENT NUMBER 

10004 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
" OR RECEIVED 

GENERATOR/ . ND005158019 ~CA HANAWALT RD. }IONT'ICELLO IND 47960 219-583-Slll SHIPPER 

TRANSPORTER W 1 7ffl9001l700 
jAREA SA.'ll'I'X~ SERVICE 
~03 S :-!AIN itmrriCELLO t~m 4791>0 219-583-8900 

TRANSPORTER I 2 
(If required) NA NA 
TSDF TREATMENT Q~tl.IGAL St;KV J.U. 

~c7&/ STORAGE OR DIS- t'Nool6360265 PO BOX 190 GRIFFITH 1ND 46319 219-924-lt370 POSAL FACILITY 

TSDF TREATMENT 

~ [L1f ~ ffi3 ~ ~ u ~ STORAGE OR DIS-
POSAL FACILITY NA 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ, (Proper Shipping Name. Class and or OR NO LABELS (IN •C) UNITS TOTAL RATE (For Carrier 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I RECUIR~D WHEN REQ'D WTIVOL QUANTITY 
lOW Use Only) 

1--

BULK NA WASTE SOLVENT NA- NA NA VOL jfC! (} 
'! 9189 

._...,., ..;.; .... .... .... _ 

SPECIAL HANDLING INSTRUCTIONS ·-.-.. 
, Ill an AbO commod1ly 1s sp•lled on a YJalerN.ay or adJO•mng land, the mc1dent 

must e promptly reported to the Federal government .at 1·800·424·8802 (loll 
free) ~r 202-426:2675 (loll call). If other DOT Hazardous Matenals are diSCharged 
crea11ng a seoous Situation. call shipper's telephone number or Chemtrec 
1 800 424 9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. Yes:O No 0 

REMIT 
C,O.D, TO: 
ADDRESS 

Nole-W'"-e tne r11e Is dependent on ¥alue. sr,.cpeu 
are reQuhed to state spectiiCIIIy In wtnlng U"le agre«J or 
cJ«;Iare<J ¥alue ol the O•opet1y. 

Tne agreed or decla~ed -.alue of the property Is nereby 
spec.lllc.ally staled by 1ne shipper 10 De not e•c!Mdlng 

•11 the shipment moves between two ports by 
a carrier by water, the taw requires that the 
bill ol lading shall state whether it is 
"carrier's or shipper's weight." 

~=======-"'""'':.=:=======-- ~._ _________________ s'_'"_··~~-
RECEtVED. subrectto the class•l•catlons and tariffs in elf oct on the date ol the issue ol this 

Btll ol Lading. thtl propeny deSCflbed abo....e in a.ppau.•f"lt good Of'dor, except as noted (contents 
and cond•lion ol contents ol packaoes unknown). m...:llked, consigned, and destinod as 
indicated above wh1ch said carrier (the won::l caniet' being und~IOOd throughout th•s contract 
as maan~ng any person or ~QrlX>ral10n •n ~ssession of the ptoperty under the contract) agrees 
to carrt to •IS usual place of delivery at .said de:~tinalion. if on •Is route, othe,...,._ise tci:dcli'ler Ia 
another cameron 1he route to s.a•d deshn.ation. It is mutually agret."(j as to each carrfer of all or 

COD Ami: 

C,O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Fi=I£1G>1T P~EPAIO 
.. ,rpp!"'""'nf)o)o;u 
•·Qtli•">'-""'C•..,I 

any ol, sa•d properly O¥er all or any por110n ol s.ard route to des!lnat10n and as to each party at 
any 11me tnl£'rested in all or any said property. that e¥ory service to be perlormed hereunder 
shall be subtP.Cito all the bill ol tad1ng tel"ms and cond1t1ons in the go¥Nning classification on 
the date ol shipment 

$h1ppcr hereb·t cor1ilies that he •s familiar "With all 1he bill ol ladinw terms and conelit,cns in 
!he go .... erning class•lic.ation and tne said. 1erms and condttions are hereby agreod to by the 
sh1p;:>er and accepted for himself and his assigns. 

CERTIFICATION J -S"o 
This is to certify acceptance of the hazardous waste shipmenL This is to certify that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U,S, En
vironmental Protection Agency 

.' ' \ ... '.' 

Th1s IS to certify acceptance of the hazardous waste for treatment, _.; 
. TRANSPORTER W1 SIGN;;IrURE & DATE TRANSPORTER #2 SIGNATURE & DATE (II requ.,ed) ~ 

storage or diSQosaL , 

-/·' ""'J'I : I . -·~ .. ·,;,;,· "'--'-"-'-:_,__--,:..._,~=-··~_c:__--t-~· -:::----,.:-1_-'-'::~1- . / I I '.•' ,• f . I -_, . '} I 
GENERATOR'S SIGNATURE DATE TSD~ s,tONA'TUR'E? :·.:< ,.,-.- ', · lz; ~ DME t V -1 

j ·( ... cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxtxxn 
STYLE F-50 •,<;) LABEL MASTER CHICAGO. IL 60626 TSDF COPY 

... '·! 
'::.,,:·, 

.......... , 

000638 
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.... 

. CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

10006 
,MANIFEST DOCUMENT NUMBER 

(SCAC) 

IDENTIFICATION· ----- -_, __ _ 

10006 
~HIPPER NUMBER 

1~7 · ... ·· 
.CARRIEf:! NUMBER 

...:.~· 

.......... :..--::. 

12 DIGIT EPA ID t C9MP.ANY·NAME, .MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED -.... ~ .. , .. ·.•· '·- -

~~::.~~~TORI 0JD 0051.58019 

···-•• !RANSPORTER t 1 [NT 190011700 
---- .. - ... --- ···- --

r ... -- ....... 
IND 47960 219-583-5111 

.Area x r:y ~ca 
503 s. ~111 ~ticello lnd 47960 219-583-8990 · ----- ··· -· ·· _ .. · 

~/1?1/Jf 

i/18'/fl 
TRANSPORTER t 2 
(II required) 

" 

HA 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

. 219-924-4370 
tNn 0163602265 .-rican auudcal Seniee PO Box 190 Griffith ID.d 46319 o/l'i/8'; 

TSDF TREATMENT 
:. ,, •. STORAGE OR DIS- . 

... POSAL FACILITY . 

NO. OF UNITS & r--
CO~~~ER HM 

_ .. ·-Bulk J.1 

EPA··.· 
HAZ. 

WASTE 
. ID' 

. ... 
·- --

.:·..: 
.... . ,, 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
. . (Proper Shipping Name, Class and 

ldentilic~tion Number per 172.101, 172.202, 172.203 

was e. solvent · fiaah pout 
tsO •.. 

·.< ·_· ... ~: ... . . i .-· , \ 
. ·' ~ ..... 

UN t EXEMPTION 
or OR NO LABELS 

NAt .REQUIRED 

NA 
1993: "'NA· 
,~~ ( ' .. ~ ,. .. 

. ...... 

FLASH POINT CHARGES 
(IN "C) UNITS TOTAL RATE {For Carrier 

WHEN REO'D WTNOL OUANTITY 
Use Only) 

UA Vol. /fobOl)dJ 
: •· 'f 

SPECIAL-HANDLING .INSTRUCTIONS II an RO commodtty ts sptlled on a waterway or adtommg land. the mcident 
must be promptly reported to the Federal government at 1-800-424·8802 (toll 
free) or 202-426-2675 (~all c~ll). If other ~OT Hazardous Matenals are discharged 

j'~·~~4 .;3~~~;e~it~1~t,'~"· call shtpper"s telephone number or Chemtrec 

COMMENTS 

. . 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as· otherwise provided in llem 430, Sec. 

REMIT 
C.O.D. TO: 
ADDRESS 

Nore-w ....... trre r•t• •• dfJP8nd-.nt 0t1 ll'llve. srupDef'J 
•• r-.Qulr~ to st1te speclltc.ally In ""''ling lf'l IQteed Of 

d«:l1red 'f'IIUI Ql the pr0£*1y. 
The AQreed Of declated viiUI Ol IFII pro~y IS I'I ... IDy 

specifically ~listed by tfll shlppet' to De not ••c..,::llng. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill Of lading Shall Slate whether it is 
"carrier"s or shipper's weight." 

COD Ami: S 

PLACARDS TENDERED 
Yes [X No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

F"~[IGHI PR[PAIQ CI'IKk bo• tl Cf1••Qt'~ 

~ .s"~""u'" ! IS•g"o~ru•eoreo"~·O"o•J 1 ~;~~~~~;;:;kr:••' : 0 '';~~:r 

RECEIVED. subject to the cla.ssii~Gations and ta.nlfs rn effect on ltlv date of the issue.~of thi~ .... '\any-.~!f:eard propeity.over ~~ or.any ~r1ron of s.ard route lo destrna~ron and as to each paf,y at 

Brll of Laclrng. the proper1ydescrrbed abOve rn appatent good Ol'dEW. except as noted (c_ontents··: :.-h- :.any·\•. mtetested rn all!=!' any s.a~~ P\_0per1y. that every set'\lrce to be perlormed hereunder 

and condrtion or content! ol pac.~ unknown). tnan.ed. consigned, and destrned as · -1 shall be s~bJ~IIo all the brll ol ladrng terms and condrtrons in the governrng classilication on 

indicated above whk:h said carrrer (the worn c.a.rrier being undeoloerd throughout this con1ract • the d~te of shrpment. 

as meaning any person 01 corporatiOn in posse:s.sion of the proper1y under the contract) agtees Shrpper h~reby ce.n.rfre~ that he is familiar with all the bill of lading terms and condrtrons rn 

to carry to its usual place of Oelr~ at said ae:srinatron, il on rts tout e. otherwise to deliver to - the go~rnrng crassrlrcatron and tne said terms ana condrtrons are hereby agre-ed to by the 

another carrrer on the route to sard Qestrn.atron. It rs mut~lly agreed a,., to each carrrer ot all or shipper and accl!'pled lot himseU and hrs assrgns. 

CERTIFICATION 

TSDF COPY 

000639 
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CXIXXXXXXXXXXXXXXXXXXXXIXXXXXXXXXXXXXXXiXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 10005 
' MANIFEST DOCUMENT NUMBER 

10005 
SHIPPER NUMBER 

(SCAC) 
~~~~ 

) CARIE NUMBER 

IDENTIFICATION 

12 DIGIT EPA I_D • COMPANY '!AME._MAILIP:W ADDRESS, AP!ID TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ lnm 005158019 
RCA ; 

IX"/19/?/ SHIPPER lt.o\N.MrALT RD MONTICELLO DID 479GO 219-583-5111 
AREA SANITARY SERVICE 

'f//1/~/ 
TRANSPORTER • 1 !nrr l900U7oo 503 S Hilt HAIN HONTICEI.LO nm 4 7960 219-583-8990 
TRANSPORTER W 2 

NA (If required) NA 
TSDF TREATMENT - ~tt;!U.l;Aa \;Ut;:':llWU. ~:',;lW Ll.;l. 

3/)T)/1(; STORAGE OR DIS- rnrool6360265 POBOX 190 GRIFFITH nm 46319 219-924-4370 POSAL FACILITY I 
TSDF TREATMENT 

~ [LIJ ~ ~ ~ ~u ~ STORAGE OR DIS- NA 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS a EPA DESCRIPTION AND CLASSIFICATION UN • EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping: Name. Class and or OR NO LABELS (IN •q UNITS TOTAL RATE (For Carrier 

TYPE WASTE Identification Number per 172.W1, 172.202, 172.203 NA • REOUIR~D WHEN REO"D WTNOL QUANTITY 

~ 
m• Use Only) 

nTJLK UA h'AS'l'E SOLVENT NA 

!£o64 ~ .Hazardous liquid l ~ NA NA VOL waste ·• 
NOS Flash point 0°F, 918°C 1993 

.' 

SPECIAL HANDLING INSTRUCTIONS II an AQ commod1ty 1s s~1lled on a warer.vay or.ad1om,ng land. 1he JnC1dent 
musr be promplly reported to the Federal government at 1·800·424·8802 {toll 
tree)~~ 202·426·2675 (~oil call). If other DOT Hazardous Materials are discharged 
~~~d~~~~4 .~ 3~~ni~;,e~~~taet1i~n. call shipper's telephone number or Chemlrec 

COMMENTS 

on '"Collect on Delivery'" sh•pments, the letters ··cOD'" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

PLACARDS TENDERED 
Yes~ No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Note~Wtlere ltle ra1e I~ aepertdenl Ort "WIIue sl'ltppers 
are tiQulroct 10 11a1e spec•llc.any In .. rttong 11'18 <1Qt~ or 
a.ctaroa watue ol ll'lo propeny. 

"lith~ shipmen! moves belween two pons by 
a carrier by wa1er, the law requires thai the 
bill of lading shall stale whether it is 
"carrier's or shipper's weight." 

Sot111KtiO S...:uon 7 ot tl'llt conOu•ons 11 tM•S sM•O"'II~"~ •5 to be de•• .. ~e<'l to TOTAL 
;~~~~~:~o;,~~~:~:~~~ recours@ on fl'le conN;no•. tM con!o•~no• !.fl•" 5•1f" ,~., CHARGES. 

r,.~;~l ~~·~~~5~,~·~ ~~~~~:~a~~~;.,,.· ot lfliS Stlrpmer>l ... tnoul OiilrrT"e<': ol t---:F::R::E""IG=H::T-C::-H_A_R-::G::E::S:-----Tne agreed D' aoclllloCI walue ol tl'>e propeny •s n~o~•et:ly 
~opeclfl(.a.l\y slatoa bv tno s!'llppeo to C. f'.OI eu;.M<Jtr..~;~. 

"PEIGMf PPEP.&IQ, C~">~• OoJ• oiCfl.l.r(l~S 

l:========-=--=--=--=-=--=~-·-'O_"_'u_"_ ... ....-...·-· --· ----- tSogn,.Ju•e ,;.t Cc.rHo•Qt'IOrl . ~.~~r...•, ~~:~.~· -'' 0 
RECEIVED. subject ro the class•hcaii()('IS and tarilf.s in elf eel on I he date of I he issue of thiS . any of, Saic: ;~roperty over all or any portion of ~d roure to deslin~~nd as to eacn party a,-.~-~-

Bill of Lld1ng. thl! property OOS.Cribed abo~ in a.pparco.l goOO ordef'. excepl as noted (contenls any time intl"rested in all or any 5ii1C' prover1y, I hat every serv1ce to be per1ormed hereunder 
and condition of conreots of packages unknown). I'T\a.l1(ed, consigned, and deslincd as shall t.e subject ro air lhC' bill of lading tefms and conditions in 1M go .. Prning cla.ssilic.atJon on 
in,llcaled above whiCh said canier (the wOf'd canier being understood lhroughoulthts contract the date ol shipment. 
as meaning any person or corporation in p.)~1on oflhe property under lhe contracl) agre-es $hipper hereb'l cortilit=Js lh:JI he is familiar wiU'l al! the bill ofladmc ~erms and cor.jilions m 
to carry Ia irs usual place of delivoefY at sa.td deslmalion, if on its roule, otherwise Ia deliver lo lhe governing classilicat•on and tne saiC 1-erms and conC:1Iions are t"leren., acre<.•l ro b:t rhe 
another cameron I he roure to sa1d OOslmation. II IS mulually agrered a.s to each camor of all or sh•pper and accepted lor him serf and his assi~ns. 

CERTIFICATION 

This is to certify that !he above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor lransporlalion according to !he applicable 
regulations of the De rfmenyot Transportal ion and !he U.S. En
vironmental Pr ec~cy 

is is~~eplance of !he hazardous waste shipmen!. 

TSDI- COPY 

000640 



. ·.~· 

0txxxxxxxxxxxx~xxxxxxxxxxxxxxxxxxxxxxxxiixx) 
··.:-

.:.:. ·_·:::· 

~ ... :_, . -~ ...... 

HAZARDOUS WASTE MANIFEST 

·'!.,. .. 

·, ._•:_-:.-~· ·: 
._ -.·-. 

NAME OFCAAAIEA 

., 
\, 

' \,_,..._. 
. :.·-

IDENTIFICATION 

··. - •' -~ , .. 

.• - •- MANIC,6ST DOCUMEI':IJ.;Jf!MBEA 
. ' ~ tnn0"7". 

. . . ~· t 

(SCAC) ...• --~·.:CAAF;IIEA NUMBER 

-· .. 12 DIGIT EPA ID t :COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

IAKKA SA. ~RVICE :.>.503 s MAill 
TRANSPORTER t 1 IIM'f190011700 M06"ficm.LO ·nro.. 47960 219-583-8990 . 

TRANSPORTER t 2 
(II required) · RA 

. . . • :. . ...... -"':- -·-··~···; ~ ~._-L --···-·---- • 

-~~g~I~~o':~~~ A.HERICAB aiEMIC.U. SERVICE ··-···--c.:l~0. ··• 
-::-:-;~-:"'"::-:::~:--~:-:-T -t~:-. __ ~ .... ..::.O....:l..::.63...:._6_0_2_6S_tPO __ B_ox.,--_1_90-:-_aa:-x_n~l:->:tB_-:-nr_m_-:-4~6_3_1_9_2~1~9-:........:9:..:2=-4-4:........::.::3...:.70-=--------.c-...:...-4-L...:.·:::::·. _-_-<:::' ~---·..., 

STORAGE OR DIS- : - .. · ._, • '· \ 
POSAL FACILITY HA ..;, 

WASTE INFORMATION ..... 

======~=r=============r==r===~~~~==~==~~ 
·_NO. OF UNITS & r--- EPA DESCRIPTION AND CUiSSIFICATION UN t EXEMPTION FLASH POINT UNITS _ TOTAL CHARGES •_. 

co~~~~ER H M HAZ. (Proper Sh,pping Name. Class and or OR-NO LABELS (IN "C) RATE (For Carrier 
W1~S:E Identification Number per1_72.1p1,172.202, 172.203 NAt REQUIRED WHEN REO'D WTIVOL QUANTITY Use Only) 

SPECIAL HANDLING INSTRUCTIO~S 
_,... 

COMMENTS 

VOL .:~. I. 

I . 
.. .,:~; .. ·\ 

II an RQ commod1ly IS sp1lled on. a waterway or ad,ommg land, the mc1dent 
must be promptty repor!ed to the Federal government at 1-800·424-8802 (toll 
Ire e) or 202-426:2675 (~oil c_atl). II other I?OT Hazardous Mateoals are discharged 
~r~~~~4 .~3~,.i~~e~:~teV~"· call Shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 
Yes KJ.- No 0 ·· 

REMIT 
C.O.D. TO: 
ADDRESS 

Noi•-W"-• U'l• rare Is dep!thd•nl on y•lu•. shlpptto"s 
•• requked 10 a1a1• apeclllcally I" writing th• ag•~ o• 
O.CI.,ed ••lu• or tNt property. 

TN agrMd 01' declat«< yalu• Ql th• PfOP«''Y Is he•eby 
specllk:.llly slal«< Dy the shipper .to D<l not ••Ceodlng. 

.·. 

·u the shipment moves betweeri two pOrls by 

~il~ar~\~~ ~~~i;;";~e;h~~~-~~;;:e~~~~J'-~M~~ 
"carrier's or shipper's weight." ; ~ .,: '. 

.. ·. ·"··· . ~ ; ~· · .; .:.~ · · 'Sognalu<P"· 

RECEIVED. subject to the class I I !CaTionS and t.antls 1n ell eel on the date of the 1ssue of th1s 
B1t1 or l.ad.ng. the property desCribed a.oove in apparent QOOd order. except as noted (contents 
and condit10n of contents of package:S unknown). ~ed. consigned, and destined u 
1nd1cated above which said carT let (I he won:l carri« being und8f'St()()d throughout thiS contract 
as meaning any person or corpor.1110n in possession of the PfOperty under the contract) agrees 
10 carry to its usual pi~ ol deliwery at said destination. 1f on 1U route. otherwise to deliver to 
another carrier on the route to s.a1d desl11'\at10n. II is mutually agreed as to each carrier of atl or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 s-' 
COLLECT 0 

any o_l. sa~d oroper1y over all or any port1on or sa1d route to aesllnallon and as to each par1y at 
any 11me Interested 10 all or any saia proper1y, that every serv1ce to be per1ormed hereunder 
shall be subJect to atlthe b1tl ol ladmg terms and conditions m the governing classification on 
the date ol sh1pment. · 

Shipper hereby cer1ifies that he is I ami liar w1th alt the bill of lading terms and conditions in 
the oovernmg classificat~on and lne said terms and conditions are hereby agreed to by the 
Sh1pper and accep!OO tor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agel)cy 

;/I ~/ --2~cc-~< C 
GENERA TOR'S SIGNA TUAE 

This is to certify acceptance of the hazardous waste shipment. 

1 1 · iu r · : . .., · 'J 
•·- ,4 . .-,·• l·•l,i). 'L• • :r-:·~-~-:--:--:--:-----'-·---------

TRANSPORTER N1 SIGNATURE & DATE :·.tRANSPORTER N2 SIGNATURE & DATE (if required) 
This is to certifY. cceptanc fthe hazardous waste for treatmen 
storage or di 1. • 

TSDF COPY 

000641 



I··· CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
,. .. . . ~ . 

" 
·.:•;. HAZA~DOUS WASTE MANIFEST 

:·~--~ ;_.-~-~. 
·- 10008 10008 
':"'{;:.~~ { , MANIFEST DOCUMENT NUMBER 

-~-~-

· · iL·o, J · 10008 

~~fi • __ ;._ _______________ N_A_M_E_o_F_C_A_R_R_IE_R-::ID~E=N::-:-:;:::IF::I-::~::A-:T::-IO=:-N:-·-•·-----(-SC_A_C_;,) ______ c_:H_~_:I_:E_RR_N_N u_U:_s_

8

:_: ____ _ 

~~~f: 
!~!~·i 
:~ .: .. ~ :-.~<\.:~ 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY 

12 DIGIT EPA ID I 

nm 005158019 

IMT 190011700 

!lA 

nm 016360265 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

RCA HAl'lAWAL'f Jm MDtll'ICELI.O INn 47960 219-583-5111 Vt>/dJ~ 
. AREA SANITARY smm:cz·· .. .. .:::. ···....:....s:....· .. ·-·-· --. ,_.,._ ~ . - . - ...... .. 

503 s MAID MONTICELLO IND 4796o 219-583-8990 Vo/Jf/(j 
HA . . . I --- .......... ~ 

'~EY§ POBo'.ll 190 Griffith w ~,319 219-9~~370 
·.·; 

.. ~ .•·, :; 

~~{~ ·~,%:,m:• HM 

IlL·~~. -
TSDF TREATMENT 
STORAGE OFI DIS-
POSAL FACILITY 

1IA 

EPA 
HAZ. 

.WASTE 
ID I 

............ 

ilf~.!~· :! ~·: . .-: --~ ·-~--~~-) .P 
,_.-. 

'·' '. :: . ' 
·--· .... , 

:....! 
.. ... ·'~-~: .. 

-- :·.· .. ... 

WASTE INFORMATJON 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.203 

hmsardoua- waste Llqui~ UOS 
flash point: OOF,. -~sOc .. 

. ...... _. 
""··~ 

·: ··--~...:.. .. ·· 

UN I 
or 

NA I 

NA 
1993 

EXEMPTION FLASH POINT 
OR NO LABELS (IN •C) 

REQUIRED . WHEN REQ'D 

NA NA 

.... 

i ·-
····-· 

UNITS 
WTIYOL 

Vol 

TOTAL 
QUANTITY 

//,00 

RATE 
CHARGES 
(For Carrier 
Use Only) 

·. .· .. ;·. ·:··. 

-~-<>:..: . "<<: 
;·~ -=~;;.-::::·;·_·;: 
·.···.-:: ~ ...... 

.... · .. 
·:·;.:,.·:.• 

. ..:· .... ~-. 

'. :. ·~';' ·.: 

i.:·:· ·. 
..... :-::,"'· 

.. ~-=_-:~~~ \. 

·:-.: ::~ .... ·::·.~. · .. :,... .... ·.·,. ·· . 
. ,. ;; . .:':.::~: . 
• • ""! l ~. • 

-~~~I!;.~·:, • .• 
. :~ · ... ·. 

;:._·1·. 
···, .. · ... 

·., .: 

·· . .-:. 

SPECIAL. HANDL_ING INSTRUCTIONS 

COMMENTS 

.. . 
. ·· .;~ 
' 

.... · ........ 

II an AQ commodlly •s sptlled on a waterway or adJOintng land, the mctdent 
must be promptly reported to the Federal ~overnment at. fS00-424·8802 (toll 
Ire e) or 202-426·2675 (loll call}. It other DOT Hazardous Materials are discharged 
~~~~~~~4 -~ 3~ri1~~e~:~taeV~n. call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before co·nsignee's name or as otherwise provided in Item 430, Sec. 1 Y'es [X No 0 

C.O.O. FEE: REMIT 
C.O.D. TO: 
ADDRESS .i','·I·"COD Ami: S 

PREPAID 0 
COLLECT 0 S 

Not•-W'"'-'• th• rat• Is dttpend•nl on vatu•. shippers 
ar• r.-qulred to stat• SPKillcally In ... rltlng tl'le agriiiOd or 
'*tared value ol the propeny. 

The aoreod 01 declared v•lue ol the proper'ly Is hareDy 
•PKiflca/ly slated by tn• sntppor to be not e•CIIIOdlng. ... 

- .. $ 
'lithe shipment moves between tWo Pons by 
a carrier by water, the taw requires that the 
bill ol lading shall state whether it Is 
"carrier's or shipper's weight." 

RECEIVED. subJect to the cla.sS1hCat1onS uw:i tanfls 1n eflect on the date or the 1ssue or th1s 
8111 ol Lading, the property described abOve tn .apparent good ordel". excepl as noted (contents 
and condition or contents ol pack.aoe:s unknown). ri"\OIB.ed, coosigned. and destined as 
indtcated at>ove wh1ch said carrier (the word canier being und~locx11hroughoul thts contract 
as meaning any person or corporatiOn in po5$8!.Sion ollhe property under the contract) agrees 
10 carry 10 tis usual place of delivery at s.a1d destmat1on. iron tiS route. otherw1se to deliver to 
another carrier on the route to saiel oe-stmation. II is mutually agreed as to each carrier of all or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
propar condition fo_v transportation according to the applicable 
regulati_Qil~ the epartment of Tr_ansportation and the U.S. En
vironmen~~ro _c;tion Agencf. 

I t·l~. 

FREIGHT PRE PAlO 
,..,~pi""'"'~" 00• •I 
"QI"II •\CI"I~~@'(T 

any or. sa1d proper1y over all or any port1on ol s.a•d route to dest1nat10n and as to eacn p.;~rty at 
any time mterested 1n all or any said proper1y, that every Sef\lice to be perlormed hereunder 
shalt be subJect to all the b1ll of tad1ng terms and conellltons in the governing ctass•f1cation on 
the date of shipment. 

Shipper hereby cer11lies that he IS ram1l1ar with all the t>1ll ol ladtng terms and conditions m 
the governmg ctassilic.atton and tne sa•d terms and cond1tions are hereby agreed to by the 
shipper and accepted lor himse/1 .and ~~s assigns. 

000642 



... ,· 
-·= '·" 

:~ .. -~--:· .. :~:~-:;_:: ":' 

-~·-,...·.:.-

-.:: >::;;;{.;:' 
• ... • ,1", ~:-

': ·:-~- -·~·.:>'~?~.--~. 
.. 

.;.·. :.·\-:.·· 

·.·.·_·. ~ -·: .-.: 

.-.·.·.· .. 

-~ 

,· \ 
-~ 

· .. J. 

:··. :· 

. . - --·. _·. ."-· . 

CXX~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

Thomas Solvent Company 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I 

003 
fv1ANIFEST DOCUMENT NUMBER 

P.O. 4880 
SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

· GENERATOR/ 
SHIPPER Auburn, XR 46706 (219) 925-3700 2/25/81 

TRANSPORTER I 1 
~·Solvent 
· 5605 Plainview Dr, 

AlllericaD Chemical service . . 
420 s. ·colfax, 'Griffith ·Ill 46319 (219) 

....... · · •· · <·L0 .. p ·>:~:':::· r§>>08. :,: fNl·:_~; .. tt:,: lr. J§> ~ .· 
::-~·:._.._ -·--~~~·.:·-· ~ .,·; U _: __ ---~: -. U~~ _ -.·.u ~--· .. 0~ · U :· . .- L~ _ __ \_,_._-

. WASTE INFORMATION .. __ .... . : 

NO. OF UNITS I ~ EPA DESCRIPTI-ON AND CLASSIFICATION UN I ·EXEMPTION FLASH POINT ... CHARGES 
HAZ. UNITS TOTAL 

· co~~~ER H M . (Proper Shipping Name; Class and ·or OR NO LABELS (IN.'C) RATE (For Carrier WASTE NA I WTNOL . ,QUANTITY 
ID I 

Identification Number per .172.t01, 172.202, 172.203 REQUIRED WHEN REQ'D .. Use Only) ---
-

Spent Bon-Halogenated 9 dr '!)(}':: .POO~ 
·. 

Solvents, M.B.K. , JH119~ ~5 ga 495 gal 
·-

0 

· . SPECIAL HANDLING INSTRUCTIONS It an RQ commodtly is sp1lled on a waterway or adJOtnmg land. the mc1dent 
must be promplly reported to the Federal government at 1-800-424·8802 (toll 
free) ~r 202-426-2675 (toll ca/1).11 other DOT Hazardous Materials are discharged 
~~~~~4-~~r~~~e~i~~r~t1~~n, call Shipper's telephone number or Chemtrec 

COMMENTS · .. 

PLACARDS TENDERED 

On "Collect. on Delivery" shipments, lhe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes-~ No 0 

REMIT 
C.O.D. TO; 
ADDRESS 

Hoe•-Wtw• u,. rate '• d~l on •alue. shippers 
.. ,..qu..-.:1 to alate spe.;t!lcall"t In W'rl!lnQ the agrMd Ot 
O.C:Iated ...atue ol the proP«ty. 

_J ~-<~~.:.~,:~:~;: :~~~::',~':. ~i.'::~~~~-eby ... 
"'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight." 

RECEIVED, subject to the ciUSih:.ahons and tanlfs 1n etfec1 on the date of the ISSue olthts 
Bill ol L..acSing. the property described above in apparent good Of'd«, eJCcepl as noted (contents 
and condition ol contents of ~ unknown). tnanled, cons1gned, and destined as 
indicated above whtc.h said e&rTier (the word carrier being undenlood throughout this conlract 
as meaning any person Of c-..()f"t)Oration in possession of the p.-oper1)' under the contract) agrees 
to Qrry to its usual place of deli'l'ef')' at s.atd destination, tf on its route, otherwise lo deliver lo 
another carrier on the route to sa1d Oesltnt~tion. II is mutually agreed as to each carrier of all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Subtocl IO Sect+Ot1 7 ol tl'le con(J+hons. ol lh+S stuom.,l +S 10 be <lah•••«~ 10 TOTAl 
:~~!~;~o=.."':::.n~' rocou•,. on lhe cons•onor. the cons•O"Ot sh.loll soon thfll CHARGES: 

Ira~~~ c:-~·~11 •;~~~ ~~~~~;-r' of trus srupmenl .. iu·•out pa-,manr ol t----::F:-:Rc:E::-IG=H-:T-C::-H-A'::R-:Gc::E:-S----

CSogn.~+u•a ol ConSIQI'IOI'I 

FREIGI-II PAEPAIO 
••c•pl•l\e-nDO• "I 
<iQftlo1oChK)e(l 

c.r..c) boo oiCPI-'rQt$ 0 ••••oDe 

any ol. sa1d property over all or any port1on of sa1d route to desl•nahon and as to each party at 
any lime mteresled in all or any sa1d property, that every service to be performed hereunder 
shall be subject to all the bill or lading terms and conditions in the govermng classification on 
the date ol shipment. 

Stupper hereby certifies that he is familiar with aU the bill of lad1ng terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
:sh1pper and accepted lor himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection AgencY. 

r 
GENERATOR'S SIGNATURE 

.. 
' _,.· 

DATE 

This. is to certify acceptance of the hazardous waste shipment. 

,- ·./· / I 
TRANSPORTER It SIGNATURE & DATE ~T::R:-A:..N~S:-P:-O:-R:-T:-E:-R:-r-2_S_I_G_N_A_T_U_R_E_&_D_A_T_E_(I_I_re_q_u-ir-ed-) ® 

This is to certify acceptance of the hazardous waste for treatment, 

. ;tor~ge. or ~,i~~?.~fil •. _ 
1 

. ;' 1. Q 
,.C: .· /'/ //I :j '/ ,·. ' . .·· '/ J_,. 
:/ / /r/ ) .' .. •• _.; • .. ·~·_ .• / /'_,/'. ,. 

/' ·_?/ TSDF SIGNATURE DATE 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
STYLE F-50 © LABELMASTER CHICAGO, IL60626 

FILE COPY U~. r. .. ·()" I~ t.J., 1~ Vv v~ 
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tXX~XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

003 
,MANIFEST DOCUMENT NUMBER 

P.O. 4880 
Thomas Solvent Company 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIV D 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 
.··:·· 

. TRANSPORTER I 2 
·(II required) 

· .. :\· TSDF TREATMENT 
··:~ STORAGE OR DIS-. 
·. :-: POSAL FACILITY .. 

·. ·:.: TSDF TREATMENT , 
::,:,'.STORAGE OR DIS-
.. :.: ·:. POSAL FACILITY -~ 

• 

. (219) ~;.9f)j_8) 

~: 1.: WASTE INFORMATION. ·.- . ,~ .. :· ··-~. ' 

.NO. OF UNITS & ~ EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
UNITS TOTAL 'CONTAINER HM HAZ. . (Proper Shipping Name, Class and or OR NO LABELS (IN "C) RATE (For Carrier WASTE NA I WTNOL QUANTITY TYPE ID I 

ldenlltlcatlon Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) 

---

9 dr .t:UO: FOO; Spent-~Balogenated 
Solvents, M.E.K. JH1.19 pS ga 495 ga 

SPECIAL HANDLING INSTRUCTIONS It an AO commOdity IS sptlled on a waterway or adjotntng land the lnc1dent 
must be· promplly reported to the Federal governmenl at 1-800-'424-8802 (toll 
free) ~r 202-426:2675 (toll call).ll other DOT Hazardous Materials are discharged 
~~~~~4-~3~ni~,;e~:~~~~~~"· call shipper's telephone number or Chemtrec 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipmenls, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes ljf NoD 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where the rate 11 d~enl on value, ll'llpt*S 
.. ,.quar.d to att~a apecnic.ally In writing the aoreed or 
decl.,ed 't"IIUI Of the DIOC*"1Y. ·. 

TN egreect or dect•ed vah .. a ol the ptopwly Is neraDy 
apeclflcatty stated by '"' al'llpp.r to N not ••ceedlng. 

*lithe shlpmenl moves between two ports by 
a carrier by water, the law requires that the 
bill or lading shall state whether It Is 
"carrier's or shipper's weight." 

Sognatura 

RECEIVED. subJect to the cla.sschcal•ons and tan tis rn eHect oo the date or the 1ssue ol th•s 
Btl I ol Lading. the p(Operty described above in apparent goOO order. except as no led (contents 
and condit1on or contents ol package:s unknown). marked, consigned, and destined as 
Indicated above wt'lieh said carrier (the word carrier being under31ood throughout this contract 
as meaning any person 01 COilJOnt.lion in po~ion of the PfOpef"ty undellhe contract) agrees 
to CMry toils usual place ol deliwery at said desllnation, il on its roule, otherwise to deli..-er to 
another carrier on the route to said dest11-.ation. II is mutually agreed as to each carrier ol all or 

COD Amt: $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

S...b,eclto Sect•on 7 of tf'la cOtld•hons. •I II'Us shtP"*'' rs robe Clahvereo 10 TOTAl 
ltwl con~ug,.... *''1\o"'l recourse on 11\e con,•gnOf. the c.ons•Qf\01' shall ''0" tl'la CHARGES S 
to•~·~~~:·~=·~, mak80el,...,-,. of this srup"-'1 w•tl\out PA1""'"' or 1-----;:F:;:R:::E::-I:G=:-:H-::T-:C::-:H-:-A:-=R-::G-::E:::S---
IIa•ght and~~~ ott.., lawtul Charoes 

FREIC.I-IT PREPAID 

e•cepr "'l"l!''ltlOo '' 
"0'"'' ·~ci"IK~f"O 

any of, sa1d propeny o..-er all or any pot11on or sa1d route to dest1na110n and as to ~ch pany at 
any t1me interested in all or any said propeny, that every sel""tiCe to be performed hereunder 
shall be subjecl to all the bill or lading terms and conditions In the go..-ernmg classification on 
the dale of sh1pment. 

Shipper hereby cenifies that he is lam1liar with all the b1ll of lading terms and conditions in 
the go'l9tning classification and tne s.a1d terms and conditions are hereby agreed to by the 
shipper and accepted lor himsell and h1s assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in . . . · 

···pr_oper condition for transportation according to the applicablec.·'~ ·-'./" . · .,i ·-···:/-· ./-=·=-' -f:/~·:-:-::=~------------
regulations Of the Department Of Transportation and the U.S. En· TRANSPORTER N1 SIGNATURE & DATE . TRANSPORTER 12 SIGNATURE & DATE (If required) 
vironmental Protection Agency This is to certify acceptance of the hazardous waste for treatment, 

_ .. _> _:->.(_, __ ( ;(~ ;<- . ·/· / ;/~ r7.(or ?/J$~.. . . / ~ ·r)/ J3 
GENERATOR'S SIGNATURE . e.::~ .e. L9? ~TE Q [;7.-ri::::-5"-;T;:-;:7~D:;:;~~1iiG:;-:5_7-;A~T~U:;::R 3~E ~~~.::!t_u...:·'----~---~.:...::.:..:.:...::....!:....::::.:D::.A_T.:.E..!.L.--cxxxxxxxxxxxxxxxxxxxxxxxxxxxx~xxxxx) 
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:···· .. _., 

·, -.. .-: ; .. :. 

TO BE COMPLE1ED BY 
-. WASTE GENERATOR 

' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

~ -112_3_6_ 4_(15 
I . I 7 ... 

i{."'~:. .. (217) 782-6760 '··-. 

·:)~·:> .. - SPECIAL WASTE HAULING MANIFEST ~uthorization Number -f_!l_7_ 0 .£J-fi1. 
. . .. . ....... ~-

,...,...... .... i 

.-·"··· · ··W. c; Rf t!IMJJ.S ~;_ 3S$S w ... /:23't£ s 7: ' 
(Company Name) 

City 

,.. 
FRAtt<K.·--

Hauler Name 

· · ----------~H~au71e~rN~a-m_e ________ __ 

Address · Q,3_}__()~_{)_1)_{)_6Ji_ 
:TLLt M?J C... &oYOG 14 Generator Number ::0 2• 

State Zip I rE"o £1'11.-- :C.LD-OOI'l.s-f/~7 
WASTE HAULER(S) 

5k. !lut.LA-40 .:C 1.. • 
Hauler Addt!!ss 

Hauler Address 

r£o £f'A.JI- I t..O~tJ6 9S'Of.o/{,O : 
S.W.H. Registration Number_· ____ __:___:_ ~-

32 . . :· . 38 .{r;. 

----~------~--------~~~~~~~~~~---------------------< 

il,~;(f), ,~;±i;. ;::;;::_ ' . . J';TIO~:ISP;~:~ . . ' .··. ::-· .. · :_. ···-:·;·:_:_::··.··;.:._: __ -5J:_·_,3:.:.9· . .-:_! .•. ~.~ ... ·•.~.~.--:f1_:·:·:·:.·:Si:~-.Qt:e' -N~:.u:;m; f<. ··:e.r :J~ .. :_:_ k_;;_!_t __ ,: .. ~~l~ 
~¥~iV,i:'•· -:·';..- ·. · ./·._. ... (FaciiltyName) ~e~t.('£ . · ... · Address . ,., . ~ ---· 

~.f.-_~,: .. f._;_~_t ... ~_:·~-~--.·~.i_·,_:, __ ._:.;_:.~=:r_,~.---.-.=_·=_:_._.y:·o_ .. B·E.·:.c. ~O·M· d.P-;LE. ~TE~FD., £8:. ,'. i(' _->·: ·. ·. , .. ·· .r ~~ ~t~~ --_-:_:- .. ;::::~:· . • · · · Zip •. ,.F.:.._.-~-P-_ .. -~-I'J-,.,-~-. ---:x.-.. _J/....;..J>-~---0-,-~,-~--o-:)-. --~-:;.~ 
.::-;~~}> , -·~· WASTE GENERATOR· ·:':-~>:~~~ N;~~:::: -:·~··FA /t\_,T ·.·•3o'L jj£2i7>'···~ :,, , i.;_-:.:: ·~-~-.WAS~EPH~/.:- ., -., ·.':·J_~-~;tp() f..o~J -~-~-. ··:· ··~~\ 

··:co/.: .. , .. : . . . ~ ·· · . · · . . ·. (liquid, Gaseous, Solid) :.:~ 
{ Dt ~f\t\ -1<-o?B ·. ·· >~ 

• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BEl~• • 
.· ·. . SHIPPING DESCRIPTION: . . . HAZARD CLASS: . . • AI'!?~ 

PAl"'-'l S(JLv£"Arl'.s.. A-llln/hAdLt= ~-~-~~~~r ;:i;!.t!Cf ~cieone> 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

("o7\ 
;»-

QUANTITY OF WASTE DELIVERED~~_()_ _j_ /J /) .fl._ 
. 47 -[,L -(,L- 52 

,;: ) 

~(Circle On~) 
~I 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily), ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
i · . IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' ·· . · · . . . . .. . . ·. • 

. ·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.DATE: /-.£- 6/ 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ,.. . 

DATE: /J JJ 451 LL ~ 4-L-· ' S9 

DATE:__) ~ __ 

YES __ NO~ 

IN ILliNOIS: 217 I 782·3637 . 
0 24 HOUR EMERGENCY" AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILliNOIS: 800 I 424·8802 

DISTRIBUTION: PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART - 4 HAULER PART- 5 I EPA PART • 6 GENERATOR 

SITE COPY- PART 3 

0()~;J:J3J 
.. . · . > =~·: .. ; ·" · . : .. ·, . · ...... : -~ . . . 



: .. :·. ~~,: .:-_ 

·.,·<:' ·. 

lJ.!.~.!.' .. 
~- . _.-. 

· .. ~-. --~ -~ ,'·: 
·: . .-:.-: ..... -

... · _:;'· -~::-·· 

. -----:··...._, _ _. ___ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

· BL vF :r s t-/'=&P 

·:/ . ~ . 

ST AfE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

3:;;,.').,:>. W. I:J ?>,.£ .S{. 
Address 

(,ol'pG 
State Zip 

·.,._ 

_02_3_6_Ll_O_B 

Authorization Number.!} 3 2 ..0 Q ;)._ 
l 8 13 
i 

Hauler Naml 
S.W.H .. Registration Number~+?:-Q_ .!._51 . 

. 31 • 

{ Fto EPAfi-XLJJ-ob'i~o~/w . 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Dtf{l'f- No~ 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:12..Q__,S'_Q__a_Q 

~1 ~2 

6ii'S) 
~circle one} 

~rcleOne) 
. . _1_ 

SJ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELEDAND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. '-. • .. ... . ·. 

. -~ 

I HEREBY AGREE TO~ND CER~.IFY THE ABOVE WRITTEN INFORMATION~···~ ~ / ~~ 

.. DATE: X /-:c :::./~- / .· . ~t-U-7~%~ .~_,· =:--=~= 
I . . (AuthP!iz'edSignature} 

I 
WASTE HAULER 

Rl ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2}-----<------:---:-::-:----:-----
(Authorized Signature} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

if 
-To 

DATE: __j __/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO / 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

. DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE 'PART· 4 HAULER PART· 5 I EPA 

·. ·- ·: ___ -~-- _:-· ·. :·;· . ·._.; . ~' .· 

DATE:_2,:J/_..-') .,;p/ Q ) 
. 60 'C::I-..:::;r ~ 

OUTSIDE ILLINOIS: 800 I 424-8802 

PARI· 6 GENERATOR 

SITE COPY- PART 3 

G G C 0 r~ o,1· V.v .,_ 



.' : :': ~--·:· .. 
... 

. :_~:!.~~: .. . ~ : 

-· 

~. ~ .. 

.• 

TO BE COMPLETED BY 
WASTE GENERATOR 

B' c II ,+tt?.o s c,_ 
(Company Name) 

. 8 LV l:.. .:T.SI-/1-1140 
City 

~ ~ . ' ; • ~ f'., ·J . -
fr(~.' F~lt-IVI<. 

-.;· Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIF-EST .. 

_0_2_3_6_40_7 

Authorization Number 2. _2 2 _g _Q_2. 
8 13 

3~~s- w. ,;, ~.,£ sT. , .. 
Address , 0 _3_}_£2. ;2.. LI....LJ--Llt.J../0.£._ 

#1-ti"ZA:7/J · G;oYOG '' GeneraiOr'Number 2• 

State . --. Zip fr~o Ep11l- :Z:. I.D -00/75¥/t;.? 

-·-:.··-· 

.• WASTE NAME . ' td; ~:;- S• 0 <-J~ :.£s ;;;'; or::>; , ~;;~:,;;..·::. ' ~1a~:;;,', 
- .. : ... · CPtt<LY). ( k -0_7{},-\. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:·.·· .... ·. 
. _,· .. ·. SHIPPING DESCRIPTION: --: ,HAZARD CLASS: :.. AFP/{V ;(. 

~~: WEIGHT FOR I.E.P.A. USE MUST BE 

· ' •. · · . ·wfJGAT FOR LBS 
-~.P.;_,::;;;'L_,_fl..:...·.lh:c.:...:.....:..M"". -··'-"zt;_._· .L.tS..,....t-~E--.c~,....._-··-· _· ""D.O.T. USE flj

7 
0 () 0 · -TONS (circle one) 

rc 2.) btATY 
. ~- . 

-· .CONVERTED TO CU. YDS. OR GAL_ QUANTITY OF WASTE DEliVERED;- _ _3_ _Q _Q_ 1'1 
A7 ""fi 

METHOD OF SHIPMENT (Circle One) DRUMS C"NK TRU:.D . OPEN 'TRUCK OTHER (Specifyl--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . _ _ -

DATE: 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: > 

~. ::·: ! .. •. 

-·l --~.- 1_:- "i. ,_,. ~ ._.,' l.); '! .'1_ ·. '.', -
f 

DATE:__} __j 
:.._:.·-:: .. ·';' 

.:::~t:/.): HAZARDOUS WASTE SUBJECT TO FEE .. YES __ NO~ 
IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DAl(_jJ _}_Jlj 1L 
6(J OS f}i~Jfi; I: 

• . • · , COMMENTS OR 

.;:,~·> I : . '"ILLINOI< 211 fl81lm :~~~s{··.l ~ .: ~ DISTRIBUTION: PART· I GENERATOR 
··-,'·'., -, ·. 

.. ;···. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA PART· 3 SITE ". -· PART· 4 HAULER . PART. 5 IEPA 

I.---· 

OUTSIDE IlLINOIS: 800 /424-8802 
PART· 6 GENERATOR 

. SITE COPY - PART 3 



._}::::~"';/:: 

... ·;· .. .' ~·. 

STATE O~_ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

..: ... ·:·. 

J]23_6_4_0_6 TO BE COMPLETED BY 
.:; · WASTE GENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 . 

SPECIAL WASTE HAULING MANIFEST 

CD. w" l ::> 3;y{ 57 .. 
~uthorization Number !1. _!j 2 0 0 __ ;). 
' 8 13 
I 

! . ·.;-
Q_3J_1]~!f1J __()_{)_0_£ 

. . u · Genera lor Nymber 2• 

//Eo Ej,A• I.1..D -oot?S't/"1 

. \. ·.. (Company Name) Address :. /. 

_'..r./3.£2_..L~v,.....E==--..... :I......,.s~J..~A,_,tt-Oc.:.=;.;....· _____ ---~ r ·Ut M;I·S~ .f; ~~. tzo lfO k 
City · State •. . Zip 

'}'~':}:·:':;:~) \ . 
WEIGHT FOR I.E.P.A. USE MUST BE· 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DEUVERE0:_ ... ___ __3_Q_o__Q 

. ·G ~ 

;• .. ::-:.- ..:. ~ . :-· .. 

_:xw;sp~ METHOD OF SHIPMENT (Circle One) DRUMS ANK TRUCK . _ OPEN TRUCK·". OTHER (Specify) ______ :......;_ _____ ~ 

i. . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY • DESCRIB!o, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

i' 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' · : · ·. ·. · .. ··. · · · · . 

! : I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 
_'i:ri-;;_.(_ff_;_.:_"_-

> ... ~ 
.. -:':;_',> 1-~-81 ' 
_ .. ;;,~.~{t.· ~ .·· •W•A•S:-:~:-:A•U•l£•R-----------~. ---:'7.....;-. _____ "~.;..:...;;.;..;..;.;.. __ ~_~---... •. --~------------...;..~1 

.:. -· 

.I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY .HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

<~ ''--+-'f:,-e:-7.?'?9'7]----:;,..,.A--L:--"c..<a~·>-"'-:t,+-:-----
. (~lJlhOrized SigrlaJre) 

·--s... .. 

(2)1-----~-:--:--:-::-:--,..----,:-----
(Aulhorized Signature) 

~ .: .• ~: : . ·:·: :' 
,·~· '· - . 

:'·: .. ::'\·.:::': 
. · .. ·:. 

, ;J~ :: . ' IN IlliNOIS: 217 /782-3637 '*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
.•· ~.~ .. ~'·· •': -: 

"l.'~D.\:{\I i .. DISlRIBUTION: · PART- I GENERATOR 

·-· . r 
:. . . _. l..;: ... 

PART- 2 IEPA PART · 3 SITE PART- 4 HAULER . 'PART- 5 I EPA 

-: 0 ~- ...... ':. - .' 

: ,",'=',.'•":·.· 

OATE:-t)JJ ~__(j !1-Jo 
DATE:__} __j 

YES __ No_·_ 

DATE:_li :t .0 _f_l 
60 ·~ 

OUTSIDE ILLINOIS: 800 /424-8802 
PART -6 GENERATOR 

SITE COPY - PART 3 

0 0. ··,o· ., ...... . . . . .. r; ( 
~-' ·.J ... j 



TO BE COMPLETED BY .·. 
WASTE GENERATOR 

w. tt_. 
(Company Name) 

1 SLit tVD BLv.E 
City 

Co, 

!Yl 8 · ., fRA /VK I&c. 
. · .. · . Hauler N?me 

. . . ' 

.. : ... -: ..... ·· 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_02 3 6_ 4_0_9 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 . 
SPECIAL WASTE HAULING MANIFEST 

Authorization Number q_J 2 J1 D ;;;J.. 
: -;j- 13 

i 

_b_3_j_.Q_d...!i_D.fJ_f)~~ 
14 Generator Number 24 

3$"~~ w. 1~3J ST: 
Address 

&o'fot.. 
lip I r£ o w.;l-.:r L.tJ-ooJ?.51.Jif z Stale 

WASTE HAULER(S) 

$q. HcLict/V:);;rll LLI/1&1~ 
. . . Haute ress . . 

S.W.H. ~egistration Number 

·.·: 

_,,._ ..... 
. ···· . 

· .. ·.,;. 

------:7"--:--...-;-:;--:::--:--'··-·. --·-· ~ · ... : -.:. S.W.H.RegistralionNumber_·_··. ~-'·--·~-....-.....:._';<;;~ 
• .... -,.. · Hauler Name · - Hauler Address · • . · · : . · ·.. ·· · , •. ; 32 · - · .. · · 38 · j 

. ·:-.·_;__ ___ --:-:-:-~.;__ ____ _ 
-----~---------~~~~~~~~~-~~-·~·..;.·.....;...· ____ _,;·_-.1"'.'! 

.-:: •. : D:ST_I~~T~~N-:D~-~?SAlS!_ORA~~O~_!R~T~ENTSITE_ ·"1~.-r-~',:";,'\ .. ::.·;··,·>,-·!~.:::_ :}:--,::~-: •. ;_-; ·, ·.''-_.:·_; .. ··/:~~ 
._, .. ~~ -- -~- t'. ~· ........ -.... -- ...... , .. _..:.J ••• :--._~:: .-'-"':,~-~----: .... -=- . .?;·1~ ..... ··-.-:::·:•.:_;:.-::.-.:.· _·,_:_,. .. -~.--.-·-:':.:.a 

.·- .. _.·. 
; ···:.:·_: ... 

' ·._:·THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY SHOWY·. 

; .. 

i .·. 
' 

SHIPPING DESCRIPTION: HAZARD ClASS: 

PAliVf 5oLVftvT:.S 
' .·.cl 

t:>ti(W- . ALO.$ 
; 

i 
f1· WEIGHT FOR I.E.P.A. USE MUST BE 

···QUANTITY OF WASTE DEliVERED:-f;)-f);l_..Q..-0-9 (. CONVERTED TO CU. YDS. OR GAL. 

Afft<V,J.. 
WEIGHTFOR d ~00 0 I'!'EiS) 
D.O.T. US£ .,--C:...-""--'-t.r-__::'--::iONs{circle one) 

. . 

... METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY C SIFtED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· · IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . ' '. -·· >., . . • . 

... I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

';:\~I~!;"~ l ... :::~:. 70 -6 ,. 
J . 

.. , 
.·• 

.• .~ i . 

... _. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. .. _· .. ,·: 

Ol------,HHR--1-'d-~;,J.t,~+----.:..;.."r;;(·: .. ~ .. 

DATE:~___} (2)------:7"'::--:----:-:::--,..---:---'-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 7 NO __ -•. HAZARDOUS WASTE SUBJECT TO FEE YES __ 

WAST£ AND INDICAT£0 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:;;;-3J -+-r) *~ 

·tN IlliNOIS: 217 I 782-31i37 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" · OUTSIDE IlliNOIS: 800 I 424-8802 
•. -•. DISTRIBUTION: PART -I GENERATOR · PART· 2 IEPA PART- 3 SITE ··PART- 4 HAULER PART- 5 I EPA PART - 6 GENERA TOR 

'. ·~: . . ':·· ... . ·.·:. :.· .• ":··: .. ·.··. ·>:. 

• j ·: ~· • 

·.· ......... . 

SITE COPY- PART 3 

0 ur .~ ''t r:· ') , .. 
. . '.) v J v { 



··_If ·.·-·•· ' STATE OF ILLINOIS 
,. 

'' . TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

~0_2_3_6_ 4_ 1_0 
·, .. ,_;:/ WASTEGENERATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, lUINOIS 62706 ·:;.·.·:.·· 

··;_-:· . . _:>. . ~ 
. ·. ·.~ ... 

. :"". ~ . 

r··/'_-·.'~:;-1 

(217) 782-6760 . 
SPECIAL WASTE HAULING MANiFEST 

.,·;· ' 

W · C.- I~ I C.H/f-rtn.S Co. w """\~v -,. 1-L ~St. 
(Company Name) Address 

~Lfob 
i Zip ----- -·- - --- -• .,;,:..;,.! ~~~£~- .... .- ........... -

Bl V E.. T s LA 1\.0 .ILLt.IIA?/..S 
State 

WASTE HAULER(S) ...• ·· '- . 
.If':·.~·--=· 

Sp. Hc4-r+IV) LLLt/kZI s.• .. 
Hauler Atclress 

S.W.H. Registration Number £~ 2!!/ P {2 S . 
2~ 31 · HaUief Nam~ 

L Ffo EI'A-II_~lD- o6 9~ ... oi,i6o .:; 
.S.W.H.RegistrationNumber_· ------ ·• 

. . 32 38 "' 
. -.. .; 

....... 
.,,.· - .· . Hauler Address · .Hauler Name 

,i\ :,;'S' j, , , ' ·: i ,! (,,, ii:~;/ , ·. , '· . , 'DESTINATION - DISF<ISAL '!ORAG~ O,RI~l'll'i,\ n , '' · l ;"';::.;:.· • / ;j ~.> ,:~~ 

;LJ.J.Jica.I:.LLr.c::::=-::t-~~~:U..:-"'"-='~ ' ;1':-t:~¥~0~ ·;> ' ,.; .•.. (:JJ_a.q.IJ./1:~ ~ j 
., State . .-· ' •-. Zip F£.o Ef'l{#_i_}VIJ;..~i~-i!J~D;;:).~ 

··.. .... . ..... ··· .. ··c :;;,:;r ·;~s~r;~~~,~)·~rr·~ ~~~.k:.,.· 
.. • THE SPECIAl WASTE BEING IRANSPORTED UNDER TH-IS MANIFEST IS Of THE DOT HAZARD ClASSifiCATIO~ INDICATED IMMEDIATELY BElOW: ' ., 

SHIPPING DESCRIPTION: HAZARD CLASS: ··- · ·. 

~~'P _1J@(J/£':Jrcleone). PLttiVT · $oLtn;IV7..5 

- p/1?. "TV NOS 
I ) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE D[LIVERED: 4 ..t23. A'd_ ~ #;- --(,£. -!f-

~(Circle One) 
2 CU. YDS. _j__ 

53 

METHOD Of SHIPMENT (Circle One) . DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

.· THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . ··.·c. .. - . · .· ·· · . 

_ _' .. • , I 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DA~: 3-::J~-8/ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA TED: . 

(1)?-;??? 
~J r 

r..- ~~ Aulhonzed S1gnature) 

(2)------:-:-::---:--:-::::--:--:----
(Authorized Signature) 

_DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

I HEREBY CERTIFY THAT T INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

·. IN IlLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

· DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART· 3 SITE ·PART- 4 HAULER PART- 5 I EPA 

.. 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART- 6 GENERATOR 

SITE COPY -PART 3 

0. r, -- f' •·• II .. , I :. Cl '.
. ·~ '.> v <J IJ 0 



·.· .. 

··.·· 

TO BE COMPLETED BY 
,WASTE GENERATOR 

(Company Name) 

7.:SLA-Ad:> 
CiiJ" 

· Hauler Name ,r 

·:\ :.: ·.:·~·. . 

. .. •- '.··· · •. Hauler Name · 

·::.1 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

....... 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

::s~.s-..s- w. I,:, 3,£? .s I 
Addresi 

.I Lids'!:(('/~ . . : &, 0 t;t'b 

_0_2J_6_4J5 

2• 

{ ' 
· ~. S.W.H .• RegistrationNumber LL<::LL'2fJ~"-:J- :· 

[_F ePf£~ ~-:r J.b ;~b 'IS" c{,i 60 ~l ~ .. ·,.I • ·~ •. • .. • I • • ·• • • ·, • • : 

····· 
.• · -, .. · .. S.W.H. Registration Number_· _. · _.·_.· ·--·- ~':jl 
,,·.;·· ..... ...• . ........ ' 32 · ...•• :·· ... · ... ·';:'.' ·. 38 .:;?4 ·- · , Hauler Address • • I • • 

METHOD OF SHIPMENT (C1rc1e one) DRUMS CrANK TRuC0 OPEN mucK OTf!_.ER <s~wrr>---'---------'-----
THts IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AHofBWQ AND is IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . • , \ \_ .J 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . · ' . 

.DATE: ,S:.-:)8- B! 
., ::.-.. · 

· ·, i WASTE HAULER 

.. ....: .. :. 

. ··~·;. 

............. 1 ... 

I HEREBY CERTIFY 
INDICATED: 

ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)------:7"7:--:--,.:-;::----::---7----
(Aulhorized Signature) 

DATE:__j __j 

NoL 
. ./ ,-~(L (,.J.. { 

DATE:~ J._jJJ_V_· 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

. I HEREBY CERTIFY THAT T TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

60 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• • OUTSIDE ILLINOIS: 800 /424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULE~ PART· 5 tEPA : PART · 6 GENERA TOR 

. .. '·: 
· ..... •.· . 

SITE COPY- PART 3 

:,:.:-. . .. :· ... 



TO BE COMPLETED BY 
WASTE GENERATOR· 

,. 

. ·. . . . ~ .... .:. . j' . 

. ST A~ OF ILLINOIS 
. ENVIRONMENT L PROTEcTION AGENCY .. . 

DIVISION OF L D P@LLUTION CONTROL 
2200 CHURCHILL RO D, SPRiNGFIELD, ILLINOIS 62706 

_O_l3_6_413 
I .. 

:;::·; •• ~}(:. (217) 782-6760 

:C{}M. . .. \t6 C .. 8/C-HJ!f;, 23:;w::";:~G,;N,:s~ 1 
thorization Number !J..!:/2 ..lJD-f?-

-~x-;:·~}.2 " . . (Company Name) Address 

;)~,:;~~5:-.- Bl VE T s &1 40 .I L/..1 g;fti:. :( -

Frp EP/1 ~.ILJ>-O<>J?So/JI:/) 

-- • , . . · . ·. . · · · . . WASTE HAULER(S) 

'/Y/t~) _·:£RAA/K I&C~·, 5:2 Jk.?t.LA-11..0 J"LLttWJ.S S.W.H.RegistrationNumber 1LC:L2....9-t)..05 
· . . · HaulerN~J · · • ... r_..-Haule~dr-~-{- . ~·· ... :_ . -: ,.. 

· · · . ;F£tJ ~A JJ~:.ILIJ- o''tt.SO.,Jbo :: 
,~·::.; · .. H.RegistrationNumber ___ . ---- _,\ 
· .. : .. o-:-c.... , HaulerName HaulerAddress · .,, ... •;; ·'· 32 38 .f 

--------------------~~~~~~~~~~~--~----~--~~-----? i•~;f~~Jt•',:~u~~/;.~·:,,' ;.~f:'Y·:::.~·:·~;(·::. ··:: _;::'i_ .. · : . ><·,··; D~SI~N-~~~~~-:: ~.~;':~~#~RAG~ OR TREATME~T ~I_TE _ _-·:- ;-;_-.,'_ •·. ;:.__: • . .- . •:: .<.'<-- , .;: _ .. ,: ·i;·~ 

<~4 ti?- ~Ke-ii;,.: · qcez/( A L · .·.>_:·· .... _r .. _._ ... L+··.~,.&i·o_ ..• ···_-.Ja~;·-.·~· .. :·:./::; ___ ~.4m&_ .. :_.:·.A-A-~-~-;;_::_::_;:_-~-_f_:;; __ -._.··:·_L··· ..•• · __ ··.F._ .. _,_n_·d <x __ · ··::··. __ ._::_·. :_;········:_-_·.·_·._: ___ .•••• _ .. ·.~. :· .. ~·_·:_:·_\;.·~:_::_·.·=_:_·_·_:.; · .. _. ~--:_.~.J_-._L_v .a:_ .. ·._~f-._ ••• ~~-,··D ___ s?-_6 ····.~.~.·:·. \,;:c::~~'f.i';~y,, .. · :'<·':: ... (fac~h.ty_~a~:~ ;~~:t'lf~ ·' · · _ . _. _ . . .. . . _ _ . __ .. . ·. 
;::·~\ .,. -~, 61ft E& TH ~ ·· ... · ~-----:r~-_.;.~...;..;,;.-----::::-
~(i,; ... ,, .. :•:·:;-.;.·::··:..·.,<•c;ty < :-·•. . .. _state • . . . Zip . ···laof(IIA--IAdJ-otfii4o:J6?S:-~ 
':' TOBECOMPUTEDBY , ... ,• .• 1 •· • • •• •• • ••.. :c . ."-··.~·, ... ·. . ',·.. . y·····.- .... · - , ··' :. · . ·, ·.~;;1 

·:. wAmsENERAroR .··: wA~TENAME:. · · PAttt.Zl.SoL.vc ,;.,7 .5 '_ ·:··:·· :··;:.. q~TEPH~SE~' ·.,: ·· ·. J.L!PC::F/LJ · ·· .: · ·._:._·._·i.:_· 

. . . 
1 

. · ·-:... ~U~J ~ous.Sohd) · 

:_:, : .. ·. . (_0tt<7y)({<-V28){0~f?cit) ~liM~ ·. . . - .· · . ; 

r~~~ TUECIAlW~E;;;~~:~~;~HEDOTHW;~~=:~lVB~l:(~r~ ~1J OO~\.,Ml 
?·:->t>> •: .· WEIGHT FOR I.E.P.A. USE MUST BE . ·• • }k. - . f . ~rete One) 

::-.. : ~-- : .. ·CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: 4-0-3.-~ _Q_ .p · · . : ~ 
METHOD OF SHIPMENT (Circle One) DRUMS ANK TRUCK • 'OPEN TR~·~ ~- · · OTHER'(specily) ____________ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED .SPECIAL WASTE IS PROPERLY ED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. . .· .:~ . ··. . · . • . 

·i· ·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.·· ... · 

., 
._·. ·-.- -·. : . ~ · .. 

DATE:~S:=<-... -_Jj..:....__-13=-·...~-r_ 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(J), _ __,_'A-f·{)2~~~1;)~....1..!/3~.:,.e ~Q .~;....~; ~~--:-----
(Authorized $ignat;re) -~:; -~ . ,·· 

'T ·' .')., ' 

1 -~·s. · 
i 

DATE:_-.2} j}_:j _Kj 
!i4 59 

.DATE:~___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
/ No_·_ 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEC IF lED ABOVE: 
·~. 

DATE:_~-~ _f!. L 
60 -,;;;; 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• '•:',."' · · · OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR . PART· 2 IEPA PART· 3 SITE . ·PART- 4 HAULER .. ·.,.: PART· S IEPA ·· PART· 6 GENERATOR 

SITE COPY- PART 3 



:~ .. 

·".•;. 
.: ,·; 

'.·' 

... ~·· ... 

:, . 

.... · 

-~ ~-.: : 

· .. ··.~.':' ; .. 

txxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxu 
HAZARDOUS WASTE MANIFEST 

.MANIF~W 9qcUMENT ~BER 

CXJ;r.'-100.A. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 I - COMPANY NAME, MAILING ADDRESS, AND TElEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

~.c\~S~-.:=..\.._ 1,6 '1:..\- • ~~ 1 r\ ·~ '...J'- ~ -:::::s::;-~ l__.l 

1:.~,'(1 uo\Ol b~ ~c,""3s \IJ.~b·-... ~.... ~, '- L.S ~-..:::::;.~-,")...--

TRANSPORTER I 1 

TRANSPORTER I 2 
(If required) 

TSOF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

f\ th 1!::...'•"- • C.~ 1'.1 '-.:_...,.:; '\¥\ 'C:: A .._ 

ii~DO\~~lo b).~c.~ ~ ')'2> ~ => Q0.._r-""'...::... 
TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

'"' ii 
: . ....: .. ··~ 

c .. .21 
!i 
u 

WASTE INFORMATION 

NO. OF UNITS & ~ EPA DESCRIPTION ANO CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TIPE WASTE ldentifitalion Number per 172.101, 172.202. 172.203 
ID. ---

r t ~,- ~M {'y\ A -e, ...._t?:: -s >< fOO' \..-:~~ 
~ DS. 

5'j~l 
O"'vt~.S _,;. 

'----
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 

ifi!:.. 

\ clc.l:, 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN 'C) UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REQ'O WTIVOl CUANTITI 
Use Only) 

If an RQ c:ommodtty ts sptlled on a waterway or adJOtmng land. the mcrdent 
must be Promptly reported to the Federal government at 1-800-424.a802 (toll 
lree) ~r 202-426:2675 (~oil call). II other DOT Hazardous Materials are discharged 

~r~~~~4 ~~1i';;:~e~~~t~\i~n. call Shipper's telepnone number or Chemtrec: 

On "Collect on Delivery" shipments, the lellers "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

~ote-wrwe tfle rate 1! dec.ndenl on .. arue, snippets 
we required 10 It&t• specli;.:;.atty In wriHng tfle -oreed or 
dee:IAI'IO wat~o~e oiiiM property. 

1'he agreecJ or declared value ol tfle DrOP6'1y 1! rutretly 
.•P'CIIIc•ttr !lated tly tl'le sl'ltpper to be not ••cMdtng. 

•If the shipment moves between two ports by 
a canier by water, the law requires that the 
bill or lading shall state whether It is 
•·carrier's or shipper's weight." 

RECEIVED. subJect to tnt! cla.ss1hCaflons iU'Id tantfs 1n eHecl on I he date of the 1ssue ol th1s 
811/ ol Lading. rhe property described .abo~ in apparenr good order, excepr as noted (contents 
and cofld1110n of conlf~nt:s ol ~ unknown). ma/1(ed, consigned. and destined as 
indicated above which s.aiO canier (the Vr()4"11 carrier be1ng understood throughout thiS contract 
as meaning .any person Of corporahon in po~10n of the proper1y under the contract) agrees 
to carry to its usual place ot Deli~ at a.a'.d d8$tm;a.tion. it on i.\~ route. otherwi~ to deti~ec to 
anolher carrier on the route to said dest1n.Jt10n. It is mutually agreed as to each carrier of all or 

This Is to certify that the above-named materials are properly 
c:lassilied, described, packaged, marked .and labeled, and are in 
prope;· condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

coo Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~A(K1t-tt PA(PAiQ• 
e•,rPi "'~"~~'"bo• •I 
••Q~">I•\,1\Kkr<l 

any ol. s.a~d property_ over .all or .any port1on of s.a1d route to di!'SIInatton and as to each party .at 
.any l•me mrere5fed mall or any satd property. thai every service to be performed hereunder 
shall be subjecl to all the bill of lading terms and conditions in the go~erntng c1ass1lta,t 1on on 
lhe date ot shipment 

Stupper here-by certifies that he is familiar with all !he bill of lad1ng terms and conditions tn 

the QOverninQ cl.assilication and tne said terms and conditions are hereby aoreed to by the 
sh•pper and accepted tor him3-ell and his ass1gns. 

TRANSPORTER #2 

000643 



•· . -: __ , 

'_:.8J,M;;~:-_ 

S£~1t~:..: 

[ttl; 
'-..::_: 

\ 
\ 

1'·. :· /.·.·· ~ . 
;·,., ·:,,_._,·-::_: .•. 
. ."·.-·:.~: ·. -;:.: 
.-:-~-~::-L:_~.-:- ·-. 

.--·:-~:r~-:;.:- .-·- .. 

.. ·-·~ 

c :: /· -~-. 

.. - :,, 
··-:·{~.: 

'•·.-:·· 

. . . . ' . . 

>·.~--~-4·-·.·. 
··-: ... --

-· ... ~- .. _ 

... 
' ~ . 

criXXIXXXXXXXXXXXXXXXXXXX%XXXXXXX%XXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

Mr. Prank, Inc. 
NAME OF CARRIER 

... .. 
(SCAC) 

.. --. <". 
MANIFEST DOCUMENT NUMBER 

7297 
SHIPPER NUMBER 

0079/021 
CARRIER NUMBER 

12 DIGIT EPA ID I CO PANY NAME, MAILlNG'j\ SS, AND Tf,LEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER 

Ransburg Corp.-Electros~tic Equip.Div., ' \ 

TRANSPORTER I 1 

TRANSPORTER I 2 
· (If required) 

. TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

ILD069506160 

IND016360265 219-924-4370 

WASTE INFORMATION 

NO. OF UNITS a _...... EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
J;ONTAINER H M WHA~~E (Proper Shipping Name, Class and or OR NO LABELS (IN •c) ~f,!I~L. aJ~~~:rv RATE (For Carrier 

•. TYPE 1-I-_:I~D:_:t:_+--ld_e_n_t_il-ic_a_llo_n_N_u_m_b_e_r_p_er_1_7_2_.t_o_t,_t_7_2_.2_0_2._t_7_2_.2_03--t--'-N..:~!..,:C"·<..··-I--R-::.E_a_u_rR_E_D-+W-H_E_N_R_E_a_·_D+---~-I--------1----t-=U~s:_e_::O:.:_n:_::IY:.:_f 

ro11 Paint residues generated 
from industrial painting 

SPECIAL, HANDL_ING, \NSTRUCTIONS 

COMMENTS 

·I - ' { .7 '{(• ./ <~ >:c ....... - ·" ·' ,. 

If an RQ commoolly IS sp1lled on a waterway or adJOining land. the mc•dent 
must be promptly reported to the Federal government at 1-800-424-8802 {toll 
lree) ~r 202-426:2675 {~oil c~ll). It other DOT Hazardous Materials are discharged 
creatmg a senous s•tuatton. call shipper's telephone number or Chemtrec 
1-800-424-9300 •mmediately. 

PLACARDS TENDERED 

on "Collect on Delivery" shipments, the lellers "COO" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 Yes D. NoD 

REMIT 
C.O.D. TO: 
ADORESS 

Note-Where the r~ll!l 1:!1 dependent Oll value. sl'llppers 
are required to state sv-<:lllcaUy In writing the ~greed or 
decll!lred v•lue of the propeny. 

The agreod {X dec.liill'ed v•rue of the propeny Is hereoy 
spoc\IICILiy su•ted tly the shipper 10 be~~ exceeding. 

~---------------

·u the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

~ECEIVED. subJect to the clil.SSihCal•onS and ta11tts '"effect on the date of the issue of thts 
Bill of Lading. !he property described above in apparent good Older. cxcepl as noted (c_ontents 
and conditron of contents of p.acJr...30e:S unknown), rn..arked, consrgnod. and destmod as 
indicated above wh•ch said c.anier (the word c.atTier being und81"'Stood throughout this contract 
a..s meanmg any person or corporal ion in possession of the proper1Y undef the c_ontracl) ~grees 
10 carry to its usual place of deli-.ery at ~id destinat•on. 1f on its route. otherw•se to dell vet' to 
another carrier on the route to sa•d Qe-strn.ation. It is mutually agreod ~to each camcr cl all or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according lo the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Pro!ection Agency 

GENERATOR"S SIGNATURE O~TE 

FILE COP'( 

COD P.mt: S 

C.O.O. FEE: 
PRE PAlO D-" 
COLLECT 0 S 

SIJDJ8CI lo Sect1on 1 of the cnnou•ons. ,f ltus sh•oment '' lo b8 Cle~tvot•od to TOTAL 
theconsrgt,.. ,..,,l'lout rocou•se on tr'le cc>~H•gno•. !Mill cons•gnor shall su~n the CH.A.RGES 
101~·~.,•,!::~';;:'~, m•~• dehvry ol !1'115 sh•Pmenr ••lhOul Piiltr>en: ol 1-----' ------~--
lre•ghl and all ou•e• Ia.. Iui ch.l'~'- FREIGHT CHARGES 

IS•gn.Jture ol Con'logno•r 

FFlEIGI'iT PI-I(P.t.IO 
f'•CPOI ,.~.,boo ~I 

"Q'" ·~ cnec~ea 
any of. sa~d property_ over all or any portion of sa•d route to dest•nat•on and as to each party ell 
any lime mterestod rn all or any said property, that every service to be perlormeod hereunder 
sha.ll be '!ubject to all the brll of lading !el"ms and cond•hons in the governrng classifrcation on 
the date or shipment 

Sh1pper hereby certifies that hers ramilrar with all the bill of lading terms and conditions in 
the govern.ng classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for hrmself and his asstg'lS . 
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';:mxxxxxxxxxxxxxx·xx-xxxxxxxx·xxxxxxxxxxxxxxx-J~~s 
HAZARDOUS WASTE MANIFEST 

ORIGINAL NOT NEGOTIABLE 

Mr. Frank, Inc. 
NAME OF CARRIER (SCAC) 

, MANIFEST DOCUMENT NUMBER 

7287 
SHIPPER NUMBER 

0079/021 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID W COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

Ransburg Corp.-Electrostatic Equip.Div., 

TRANSPORTER t 1 

TRANSPORTER W 2 
(II required) 

ILD069506160 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY IND016360265 

c 
P.O.Box 190, Griffith, 

ce 
IN 46319 219-924-4370 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNIT~ a ~ EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM 

HAZ. (Proper Shipping Name. Class and 
TYPE WASTE ldenlification Number per 172.101, 172.202. 172.203 

ID t 
~ 

"'017 Paint residues generated 
from industrial painting 

' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN t 
or 

NAt 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN •c) UNITS TOTAL RATE (For Carrier 

REQUIRED WHEN REQ'D WTNOL QUANTITY. 
Use Only) 

bi :Je-·u'J .. .A ,.. 

If an R 0 commodity •s sptlled on a waterway or adJo•nmg land, the mc1dent 
must be promptly reported to the Federal government at 1-800-424-8602 (toll 
Ire e) or 202-426:2675 (~oil c~ll). If other f?OT Hazardous Materials are discharged 
creatmg a senous Sttuat•on, call sh•pper·s telephone number or Chemtrec 
1 BOO 424 9300 tmmediately. 

PLACARDS TENDERED 

on:·collect on De_liver(' sh!Pillents, the letters "COD" must appear before consignee's name or as otherwise provided in ltem.430, Sec. 1 Yes~ NoD 

REMIT C.O.D. FEE: 

~D.m COD 
~A~DD~R~E=S~S----------~---------r-------------·----------~------------~A~ml:$ 

PREPAID []/ 
COLLECT 0- S 

Not•-W"'.,• m• ,.,. Is depenaenr on v£tue. sl'l:ppers 
are reqvtred lo st£10 spoctllc.lly In •riling the agtMd or 
dec.lated valu• ol ll'le property. 

The agreed or dectarec:J walue or ttle proporty Is hereby 
'peclltcally Slated by tne Sl'llpper 10 be noT e•Ceedlng. 

-------'* 

•u the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED, sub1e<:tto the cla.ss•hcauons and ta11tls .n etrect on the date of the 1ssue of th1s 
B•ll ot L.ading.the propertydes.criber.l abo._, in apparent QOOd order, except as noled (c_ontenls 
and condttion ol contenls of packages unknown). rT\al1(ed, consigned, and destined as 
tndicaled above wh1ch s.aid carr1er (the wOf'd carriet' being under.;tood throughOut this contract 
a.!- meaning any person or corporation in possession of the property under the C:Ontract) agree!. 
to c.arry to 11s usual place of deti...ery at said destination, if on ils route, otherwise tc:> deliver to 
anothEr carrier on lhe roule to said Oestination. 11 rs mutually agreed as to eac~ .. -'=arnet ol all or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled. and are in 
proper condition for transportation according to the applicable 
regula !ions of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

.... 
·/~--

GENERATOR'S SIGNATURE 

Subt8CIIo S.C!Ion 7 of tl\111 cond•I•0"'5. ol 11'115 51"!.1pmen1 •5 to Dill dll!li¥111'ed 10 TOTAL 
:~~~~:~Q";::~~~:~~~ recovr5e on rrte Con5•Q":,or. rne con~•gnor 51'1~11 5>gn fl"'e CHARGES: 

Ire!;;, ';:.':n5o~~~~ ~~:::~~~a~~~;~"' ot "''5 51'1•pm81lt ••tl'loot p~ymem ot 1----::F:-::R:-::E:ciG=H::T:-C::-H:c-:-A-::R-:G-:E:-:S----
FFlEIGo-tT PI'IEP.AtO 

l"l(f'l)l ......... , txl• ~· 
"IJI"'I•~CI"'Kio.f'"t:l 

CnK~ txl• •ICI"'arqe5 

0 arPIO~ 

colle-ct 

any o_f. &.a~d property_ over all or any portion ol sa•d route to dest.nat1on and as to each party at 
any 11me 1ntere:Ued 1n all or any said property, lhal every service to be perlormed hereunder 
sh.all be subjectlo all the bill ot tadmg letms and condihons in the governmg clas5itication on 
lhe date ol shipmen!. 

Shipper hereby certifies that he IS familiar wilh all the b11l ollacting terms and conditions in 
I~ goYerntng classihcaiiO':' and tne said terms and condihon5 are hereby agreed to by I he 
sh•ppef and accepled lor h1msell and his assigf"'5. 
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:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxX) 
HAZARDOUS WASTE MANIFEST 

070881 
, MANIFEST DOCUMENT NUMBER 

LANDGREBE MOTOR FREIGHT . . . 
SHIPPER NUMBER 

·ex 
·j._. 

NAME OF CARRIER ·' .... .. 1 (SCAC). CAf'lRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING AOORESS, AND TELEPHONE NUMBER DATE SHIPPED .. · 
~ OR RECEIVED 

\'-.l.:IJ u.:~u-,,,, .. 
GENERATOR/ 
SHIPPER NONE Quality Markinq Systems, P.O. Box 325, lowell, IN 46356 

TRANSPORTER I 1 IN0009842824 Landgrebe t-1otor Freight, P.O. Box 32 (219) 462-4181 
'Valoaraiso. IN 46383 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT American 
STORAGE OR DIS-

Chemical Service, P.O. Box 190 '?.;f /: r .~ / ----{ /_:~ I POSAL FACILITY IND016360265 Griffith. IN 46319 (219) 924-4370 
TSDF TREATMENT /~\ n :- .:J j ~·....J r·;::! [~::I t:.-;-::J .--~ ~ 

STORAGE OR DIS- ~-~:-:.~ ii 12. IN. : i ! c: 
L~.J. ~ : lr-

POSAL FACILITY ll L. .... i_; ;J Cl'-. Lr.::. \.1 c.:-_:-; -
WASTE INFORMATION • 

NO. OF UNITS I 
.....-- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

TOTAL HAZ. CONTAINER HM (Proper Shipping Name, Class and or OR NO LABELS (IN •C) UNITS RATE (For Carrier 
TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NAt REQUIRED WHEN REO'D WTIVOL QUANTITY 

ID I Use Only) 

.. 
' I ... ·. ~{ . ,. 

r ;1~ '• i \" .. ' I 

" \ 
t;ol993 

I 

8 F005 Fl a;:tilab 1 e Solvent tiOS ~5 gal. 440 gal. 

.. i 
! .....__ 

SPECIAL HANDLit-lG INSTRUCTIONS 

PREPAID 

II an RQ commod1ty •s sp•lled on a waterway or adJOining land, the 1nc1dent 
must be promplly reported to the Federal government .at 1:800-424-8802 (toll 
free) ~r 202-426-2675 {toll call). If other DOT Hazardous Materials are discharged 
~~~~~~4 ~3~·i~~e~:~t~V~"· call shipper's telephone number or Chemtrec 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No ij 

REMIT 
C.O.D. TO: 
ADDRESS 

Nole-Where IM r111 Is dependent on YIIUI, lhLpp.ttS 
~- .,.. r.,qulrecl 10 stall speclllcally In wrmno lhl agroed 01" 
~tiled 't'IIUI Ol IF\1 proP0(1y. .4 

. TrW •Ot..cl or d«lared ... lue ol !hi ptoper\y Is ru~reCy 
's~Uically Silled by I til lhlpper lO be_ rl ~c~lng. . ~ . . 

*lithe shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall state whether it is 
,"carrier's or shipper's ~eig~t." ~ 

: ~~-. •:•"!'"",)· 

RECEIVED, ~ubtect to the clu:uiiCI.t•ons and tanlls •n effect on the date ol the •ssue of th1s 
8•11 of Lading. the l)foperty descnbed above in apparent good order, except as noted (contents 
and condition ol contents of packages unknowm), rnat'lled, consigned, and destined a3 
ind1cated above whiCh scud carrier (the word catTiet bemg understood throughout th1s contract 
as meaning any pelson or corporation in possession of the property undet" the contract) agrees 
to carry to its usual place of deli vet')' at ~ld destination. il on liS route. otherw1se to Clehver to 
anothef' cameron the route to sa1CI Oestulallon. II IS mutually agreed as to each carrier ol all or 

COD Arnt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

any ol. sanl property over all or a.ny pomon ol sa•d route to dest.nahon a.nd as to each party at 
any time interested •n all or any sa1d property, that every serv1ce to be perlormed hereunder 
shall be subject to all the bill or lael•ng terms and condit1ons in the governing classification on 
the date or shipment. 

Sh1pper hereby cer1•hes that he is familiar with all the bill of lading terms and conditions in 
the Q0'1'8rning classiiJcat•on and tne sa•d terms and conditions are hereby agreed to by the 
shippe-r and accepted lor himself and his assigns. 

CERTIFICATION 

This is lo certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE 

LAOELMASTER CHICAGO. IL 60626 

";<' 

This is to certify acceptance o(th~ hazardous waste shipment. 

--------- ~- .. -.1 
. _J_RANSPOR.TER 11 SIGNAltmE & DATE ~T:-R:-A.:.N:-S:-P*O:-R:-T:-E:-R-1_2_S_I-GN_A_T_U_R_E_&_D_A_T_E_(i_l_ re_q_u_l·re-d) 

This is to certify acceptance of the hazardous waste for treatment, 
storage,?r disposjl. j/ 

. . . . . / .... /.( .. ,_ .. 

TSDF COPY 
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cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ . . 

HAZARDOUS WASTE MANIFEST 

P.O. 10920 
,MANIFEST DOCUMENT NUMBER 

Landgrebe Motor Freight 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION '~ 
12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPP: 

GENERATOR/ 
SHIPPER 

OR RECEIV \.:.·-·· 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) ' 'T l 

. ' 
l 

(219) 464-4181 
,, 
! 

-~ • , .1. I ·' 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

American Chemical Service, P.O. Box 190 (219) 924-4370 
. I .. 
1- 17./.:~l 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

/,\ 
L::-i 

n ·-----
U:-J U 

WASTE INFORMATION 

-
EPA NO. OF UNITS & DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHAR~· 

CONTAINER .HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Car~ 
WASTE NAt WTNOL QUANTITY TYPE ID t 

Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) 

---

7 FOO!i Fl at:a!iab l e 

SPECIAL HA~DLI~G INSTRUCTIONS 

PREPAID 
COMMENTS 

l 

.' 

Solvent 

,. 

NOS f.JN1993 ,. 
; 

55-gal 335 lbs 
gallons .. 

II an RO commod•ty •s sp1lled on a waterway or adJOtnang land, the •nc1dent 
must be promptly reported to the Federal government at 1-800-.&24-8802 (loll 
tree) ~lr 202-426:2675 (toll call).ll other DOT Hazardous Materials are discharged 
~r~t~~4 ~3~rt~~~e~~~~~~~~~"· call shipper's telephone number or Chemtrec 

• 

PLACARDSTENDERE~ 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as olherwise provided in Item 430, Sec. 1 Yes D No p~· 

REMIT 
C.O.D. TO: 
ADDRESS 

• Note-Wheore U'le r•t• Is depend8nl 01"1 v•lue. shippers 
we required lo ll8te 1pec1ilcally In vwrlllng the •gr...:l or 
deel81ed ••lue ol lh41 prop.tl1y 

The •oreo«t ,.. declar.::l -.alue ol the propeny 11 l'leretty 
specllle.llly st•ted by tn. lf'IIPP81 to be not ••c:eo«ttno. 

""' 

•If the shipment move~ between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight.'' 

S•o"~ture 

RECEIVED. subJect to the cla.ss1hcat•ons and tanfts 1n effect on the date or the 1ssue of thiS 
8111 of Lading. the property deSCribed abo¥1!1 in ~pasent good order. except as noted (contents 
and cond•lion of contents of packages unknown), marked, consiglied, and destmed as 
1ndicated abo't'e whteh said catTier (I he word catTier being und8f3.tood throughout this contract 
as meaning any person or corporation in pos.sass•on or the property under the contract) agroes 
to carry to its usual place ol delivery at said dest1nalion. if on its route: otherwise to deliver to 
another carrier on the route to sa1d DesiHlation. It is mutually agreed as to each carrier ot all or 

COD Ami: S 

C.O.D. F~E: 
PREPAID o~·· 
COLLECT 0 S 

~RE.1GI-t1 PRE PAlO 
r•c~o• ,..n~"OO• •1 
••Qhlo~cnec-eo 

any o_r. sa~d propeny_over all or any port ton or s.a•d route to des11na11on and as to each party at 
~y 11me 1n1erested tn all or any said property, that B't'ery S8f'ltice to be perlormed hereunder 
shall be subject to all the bill of lading terms and conditions in the governing classllic.a.IIOn on 
the dale or shipment. 

Sh1pper hereby cert•lies that he IS familiar with all the bill ol lading terms and conditions m 
the govern1ng Cl.iissilic.a.tion and tne sa1d terms and conditions are hereby agreed to by the 
shippeot and accepted for himself and h•s asstgns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

This is to certif .acceptance of the hazar aste shipment. UlJ T 
-::'f-:-;::~-'+-:f~~~....!!.1i.l.::l.· J.f>r/] ·tt - I b --21 

1 SIGNATURE & DATE TRfNSPOATER n siGNATURE & DATE (ol requioed)' 
This is certify acceptance of lfle hazardous waste for treatment, 
storage or disposal. 

· ,. '. STYLE F-50 © LABELMASTEA CHICAGO, IL 60626 

TSDF COPY 
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._;·.:_;:.-.;: . ........ :·:·..... . 

~-~-~:_:-: :~. · .. ·:. -:~_:·./! 
. ::. .. _- ·. ::·,:.:-~Y 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER t 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA ID I 

rroNE 
ItiD 00984282 

IUD 016360265 

I . 

46356 
P.O. Box 

{219) 464-4181 

ax 
(219) 924-4370 

'I 
i :-' 
! :.:: 

DATE SHIPPED 
OR RECEIVED 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION UN t 
CONTAINER HM HAZ. (Proper Shipping Name, Class and or 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 NA I 
101 ---

7 F005 Flamaable Solvent oos UN199 

-·· ~~~; ::::~::NDLING INSTRU;~;;ID 

' 
EXEMPTION FLASH POINT CHARGES 

OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 
REQUIRED WHEN REQ'D WTIVOL QUANTITY 

Use Only) 

55-gal 385 gallf:lrt 

If an AQ commod•ly •s sp1lled on a waterway or adjOm•ng land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) or 202-426-2675 (~oil c:all). II other ~OT Hazardous Materials are discharged 
~~~~~~4-~ 3~ni~,;e~:~teV~"· call Shtpper"s telephone number or Chemtrec 

~-~_r;~:_:·;~~-::~-~\ ~ 
?i:l'\\:·{<: --~_. ::~~;llect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No []] 

C.O.D. FEE;.. 
PREPAID C1 
COLLECT 0 $ 

_.,::.--\'• C.O.D. TO: COD .. ADDRESS Ami:$ 

·-:; 
::::.:~•_-:. ('-· 
;:.;·.--,; 

·.-·.-.·.·: .· 

'-:-:~·-\ .... 
::·'!:;::. 

Not•-WI"WW• th• rat• Is d•pendanl on valua. sl"llppers 
ate requlr.cl to slala sc.::lllc.ally In wrnlng ,,. agr~ or 
Cleelat.cl valua ol IF\a gropal"ly 

TM aQtM<I Of" daclat.cl value ol ltle ptOper1y IS h.,aby 
apac:lltc.ally stateo by the shipper to De not ••c•«Ung. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill or lading shall state whether it is 
"earner's or shipper's weight." 

RECEIVED. subject to the cla..5silic.ltions MM:~tarills in elfect on the date ol the issue of thts 
Bill or L.admg. the property described abo...., in app.a~ent QOOd ordet', except as noted (contents 
and condition ol contents of packages unknown), marked, cons•gned, and destined as 
indicated abOve wtuch Said earner (the wonl caniet' being understood throughOutthts contract 
a.s meaning ilny person or corporation in pos.s.es.sion olthe property under the contract) agrees 
10 ca.rry to its usual place ol delivef)' ill said destination. il on tiS route. otherwise to deliver to 
another earner on the route to said destmatton. It rs mutually agreed as to each carrier ol all or 

F~EIG~"<I PREP.t.IO 

r.•CtDI"'"r"IXl'-'' 
,;Qfli•"\Cfle-t:al'l:l 

any or. sard propeny over illl or any por1ton of Y~id route to destination and as to each party at 
any t•me mtetested in all or any !aicJ property, that every service to be performed hereunder 
shall be subject to all the btll ol lading term! and cond•l•ons in the governing classilication on 
the dale or shipment 

Shipper hereby cert1lies that tie tS lamlliar with atl the bill of lading terms ilnd condrtions 1n 
the governing cl~stlicat•on and tne sa1d terms and conditions are hereby agreed 10 by the 
sh1pper and accepted lor himself and hiS assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 

o proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 

:._vifonmental Protection Agency 

,,.,· .::.,~· 

·,_;:.GENERATOR'S SIGNATURE 

This is to certify acceptance of the hazardous waste shipment. 
... 

LABELMASTER CHICAGO, IL 60626 i.< JJ ~~(,'[) ~V ~0:: ~ I a 
lo :Jo3 1<. "h/?t 6fc!J TSDF C P 

.. :_: .. _· 

000646 

.:,., 

http://l-8O0.4j4.9300


:·._." 

.. -- .. -· · ..... _.· .. 

··.•:.-· .. -_.> 
·-,·-: ... 

.· .. · 

. -~ ... - ·: 

.. _, .. \ · ... ,: .: .... 
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cx:z::X:z::z::z:I~:z:z1:z::z::z::z::z::z::z::z::z::z::z::z::z::z::z:x:z::z::z:x:z:;;::z::z::z::z::z::z:) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

Landgrebe Motor: Prei&ht 

12 DIGIT EPA ID I 

IND 009842824 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

QMS. 270 Wea Place. P.o. Bo: 325 
Lawel.l. IN 46356 (219) 696-7777 

Landgrhbe Motor Freight. P.O. Box 32 
Valparaiso. IN 46383 (219) 464-4181 

123181 
, M~NIFEST DOCUMENT NUMBER 

11231 
SHIPPER NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

IND 016360265 
AmerieaA Chemical Senice. P.O. Boa 190. 420 s. Colfax 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

Grlffith ·Dl 46319 (219) 924-4370 
('. ,-: ·-

., : _I,\\ ii L~: 
-~ ' 

-~I--- ' i.-1 :_: ··--··· -·· 

WASTE INFORMATION 

NO. OF UNITS 6 - EPA DESCRIPTION AND CLASSIFICATION UN t EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL CONTAINER HM (Proper Shippmg Name, Class and or OR NO LABELS (IN "C) RATE (For Carrier 

WASTE NA I WTIVOL QUANTITY TYPE 
ID t 

Identification Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D Use Only) ---

7 
·- ./'I ·. 3Js- cyJL FOOS l'l..aamable Solvent NOS UN199~ 55 gaJ ' I '···' r; 

- r1 , rJ .. i.l til~ 
. 3Q IV~ ~, ,. V·1 I ·..,3J 

\... -

.. 

--------
.. , 

.. SPECIAL HANDLING INSTRUCTIONS 
FREIGHT PREPAID 

COMMENTS 

II an RO commod•ty •s sp•lled on a waterway or adJOimng land, the incident 
must be promplly reported to·the Federat·government at 1-800·424-8802 (toll 
tree) ~r 202·426_-2675 (toll call). It other DOT Hazardous Matenals are discharged 
~r:~~~~4 ~J~~i~~e~:~~~~/~n, call shipper's telephone 'number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. Yes 0 No CX 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where rne rate •.s clapendent on value. ll'llppen 
ar• reault.c:J to ••••• .spec:LIIc.ally tn •tiling rn• agr!Nid or 
CS.Ciared •alu• or thtl propen.,.. 

The agreed or ci.Ciated vatu• or ,,.,. pro~y Is ruw•by 
apeclllcally st•t.c:J by tn• shipper to be not •J.ceedlt'IQ. 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill at lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED, subJect to the cla.s~•hcat•ons and t~nfls m eltect on the date or the •ssue of lh1s 
Bill or ~ing. the propeny described above in apparent good ordet, except as noted (contents 
and cond1t1on ol contents of packages unknown). ~ed. consigned. and desllnod as 
1nd1CClled •bOve wrHch Soilid catTiet (the word canier betng understood throughout th1s contract 
as meanmg •ny person or C'.()l"lX>ration in po~session of the PfOper1y under I he contract) agrees 
to carry to 1IS usu.al place ot dei!Yef)' at s.akS ds:sl.nation, it on its route, otherwise to deliver to 
another cameron the route to sa1d dest•nation. 11 1s mutually agreed as to each CC~rrier of all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

~REtC.~-<T PREPAID 
t'•Cf'PI•"I!"Do• Oil 

'•Q"'•,CI'II!C.•e<l 

C"!!'C~ 00• ol C"••Qe5 

0 ··:~~~ 
any ol. sa~d oropeny.over all or any port1on of 5-atd route to dest•nat•on and as to each party at 
any 11me •nteresl9d mall or oiiny sa•d property, that every seN•Ce to be per1orm9d hereunder 
shall be subject to all the bill or lading terms and conditions in the governing c.lassilicat•on on 
the date ol Shipment. 

Sh•pper hereby cer11lies I hat he is famll1ar with all the bill olladmg terms and conditions in 
the goYernTng class•liCCltion and tne sa•d terms and cond•l•ons are hereby agreed to by the 
sh1pper and accepted for himself and his ass1gns. 

CERTIFICA TJON 

regulations of the Department of Transportation and the U.S. En TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER ~2 SIGNATURE & DATE (il required) 

vironmental Protection Agency 
r· .. · 

-)C>'.l t>;:., _ __.Jz.,.- _./ .-::/ ,,_./ 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

/jl>t/tl 
7 DATE ------TTS~DnFccs~IG~N~A~T~u~R~E~--------------------------------------/ GENERATOR'SSIGNATURE / DATE 

cxxxxxxxxxxxxxxxxxxxxx·xxxxxxxxxxxxxxxxxxxxJ 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 --r---_ ,.-, i_L ~ ,..,--: / . ;? r "j,; , A 'Y • /,. 

TSD F COPY 1 0 / ,_-.~.. T 1 <.. 1 - b _; e:>'l_.("v( I -- 3<;Y:?) 

.: .. ·· ... · ·, . . 

000649 



·-,, .. 

· ..... 
.. ·,.·-·· 

.. ;"'~l~·:i::::?: 
,· ...... ·.· 

f~.~~;~~\~~-.=:~~ .· 

lO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

0312184 -------
1 7 

Authorization Number _____ _ 
e IJ 

.(J .3_ I{, a o CL .2 "Z5..8- .£.. 
14 Generator Number 1• 

. I e WASTE HAULER(S) 
/} 44 . §" '-'7 E ...C. ' 

f-F• l?ff1i..e )t,tvh.:';tj s)i""Z! :4i61J· uz;z;; X I ){ /) h: 1..:. .:.7 N{) . •. 
Hauler Name ' Hauler Address · ·:;• 

. . 6' z ¢,.: - -
S.W.H. Reg1strahon Number _:f§)-"---:-.-'-__ ] 

. n · 1 

L/Yo.t?69R&9---j 1 -~ .... -

TO BE COMPLETED BY 
WASTE GENERATOR 

v/.vL-f:"l).r~Jri')U./'"', SWHR t t N b /T / /Y, ... eg1Sra1on urn er _____ ...;__ 
Hauler Address 31 JB 

P._; 8 cJ3_2_cfY 
39 - ""Sit;'Number ,-/ -:<6 

~p tJ/ 6 3~..J&Y 

WASTE PHASE: _ ____£)-=...:./~fl:....:U.=:::.. 7'/_:0::._..,.--___ _ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ·---;;;., n ~ / 
SHIPPINGOESOIIPTION> > < i . """"' CtAS> ,/ WE;d ~ J (LBS) . ·· 

_;_ ___ __;_ ____ ___!,:___ • · D.O.T. USE .,,. ·· ./:;lONS(circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____ _ 

~7 . .S2 

GALLONS (C1rcle One) 
CU. YDS. 

--53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY -THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND-IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOV7WRI EN INFORMATION 

·.. 7 -k-7,.<9· 
DATE: -""" 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS ~ 
INDICATED: 

(2)1-------,-----,---:,------,----
(Authorized Signature) 

. ~l- ·, 

I 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO I 

D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

WMMENTSOR~EC~I~~~OWNS._~~~~~~~~~~~~~~)~~A~~~~J~~~n~~uk~_,¥!~2~~~~~J~/--------------------~ 
?l.v-rnPG:> zo· =:b) s7,, l ~/z9/.;; T~~3 d '7 3 

IN ILLINOIS: 217 I 782-3&37 OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PART· t GENERATOR PART 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000650 



... : •' 

· .. :.·: 

_::: ·.·· ... 

.-.:.>.·:: 

.:• 
.•;-. -_.,·. 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 
/ ; I. 
i.. , .... .,_.; .<·- ""--

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-67 60 

SPECIAL WASTE HAULING MANIFEST 
1 

-::, ::. ( -:J, (,J l/~' ·/'l?~·-.--:--1 ._.. __ ~ __, .. ' .f' . ( 
Add&ss 

-?. Ll (~: L) (, ;;,;; 

~ulhorizahon Number+ C, ~ ') Y::, ,,_,. 
~F:x~c~ ~· 

OJ!.6 D(>Q_5_td, .5 __ !§... 
,. Generator Number 

C1ly -/ ·~ " ·stale -, Zip _.-----...... 

TO BE COMPLETED BY 
WASTE GENERATOR 

S.W.H. Regislralion Number ______ _ 
32 38 Hauler Address 

! f·:r·h·I/ /;_,,· 
......... . ... / 

~··- DJsfil.sAbsHlRI!Ct OR4RE111MENHITE 

. f{ A fA ~-..-a r"". 

~. cf'. . Address 

iN · 10&4 ~ 
Stale 

1 r) D U ·J :i '.\ r! ) \ ) J 
~9 --Srtnliiilb'er-- -.r 

--,--Zip -~ov!Fr:ti;;f)</r~,; ri ._~ :: L }:i~, 

WASTE NAME. l'""'. _.f~-.:--. /~. _fA'·(. I., --tr. ~..A:i.·'-'.-::.d 
- : ,· .. , ,, ... ,.. . . . . , --{ WASTE PHASE: '· 

~C) CJ \ ------:-(:-:-liq-u"7id.-:G:-asc-o-us.-s=-o-::-lid,...l ----

THE SPECIAl WASTE BEING TRANSPORTED UN-D-ER_T_H_IS_M_AN_I_F E-S-T -IS_O_F -TH_E_D-OT_H_A_ZA_R_D_CL.A_SS_IF-ICA-T 1-0N-1-ND I~D WMED lATEly BElOW 

SHIPPING DESCRIPTION: HAZARD ClASS: 

WEIGHT fOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

j - . - . . (> 
QUANTITY OF WASTE DELIVERED:-~~:·' C-:.J._.(d-

<47 .n 

WEIGHT FOR ., •-::- 7 0 LBS 
D.O.T. USE ___ ./;_· ·_-_' _-'_;_:•· __ TONS (circle one) 

(-1- GALLONS (Circle One) 
2 CU. YDS. 

--53-

_......----~ 

METHOD OF SHIPMENT (Circle One) ~s/ TANK TRUCK OPEN TRUCK OTHER (Specify)•--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .. , 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. / 1 .- ..... ·' / '""Q -~/ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION .. · '/ I I 1. I ,.. . 

I I -~ ~.J<I< . J:r• ,_ .. _,-' .. 
DATE: -?JJIVj · ..... / .C:::-Yt'·--(i.C,- .. _,p·- 0 

' I r 'ro) (Authorized Signature) 

WASTE HAULER 
'; 

PlED IN PROPER CONDITION ,FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I fiEREBY CERTIFY THAT THE AB VE-DESCRIBED SPECIAL WASTE AND Q:ZCUNTITJ1~N 
INDICATED: ~ cz lj"~ 

. '•· .. _(I) / ?7'/ . . / DATE: _ _j _ _j 
:.=·_ ... ·:·_· (Authorized Signature) 5• 

(2)---------------- DATE:__/ __j 
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

lliEREBY CERTIFY THAT THE ABOVE·DE,SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: :;;:.o 
·.·, .. 

-J I •· DATE:_ .. - .. .._} -"17 ._,, 
60 .-"-1_: 0 65 

... 
COMMENTS OR SPECIAL INSTRUCTIONS:_J,U;U-l<~CLI"il::..;.:'--':...L.'--,-.I....C.=-'-~--'-f.=::..::'-f-'l...l-r-------.:.._----------------

. =·· .:= D il. r 'IQ -:¥1 ( S"'TIL..L. .. 

·:~--·.;::.:~·--:· 
IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 6 Gf.NERA TOR PART · 3 SITE PART · 4 HAULER PART · 5 IEPA 
: ·, 

:.•1'• 

SITE COPY- PART 3 

000651 



l:.:i 

• 

r 
TO BE COMPLETED BY 
WASTE GENERATOR. 

., .. ~···~· 
,_...,.,.. .. " 

Hauler Name 

Alternate (Facility Name) 

City 

. STATE OF ILLINOIS 
. ; •' .; ._()_5j_O_B_9j 

) I 1 ~~L~~on Number !t 3 f s 2 !t 
331 '3 W. rJt~f(j _ _:_S_¥_3:rJi},b_()3LbOQ~kt_g_ 

Adclress .• •• ~hone Numb~r 14 Generator Number 24 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 - . 

SPECIAL WASTE HAULING MANIFEST 

~ k-L- ~Obi~ ___________ _ 
~te Zip f D EPA. Number 

WASTE HAULER(S) 

-l. . J• . 

S.\•/~ Registration Nu/mber' D 0 ~~ _._ 
/ ' 25 31 

,< -~ ••• 

+-...c.: -!') 
/ '} ') £.. Plfone-Nwnbei"' ~- -

----..,H-au7te-r7Ad"'d,-re_s_s ----·· .. {~f-7 V 

----'fp"AN;,;;t,;r----
·....:.. .. ( 

S.W.H. RegrstratJOn Number ___ _.=~-· 
32 ,,.. // ·- 38 

/(" jj_[)£) ~'? ~;~ ·' \} 
---PhoneNumbei"'-/,.- ~ EPA N~ .I {_ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ·.) ). I i 0 . 

k('a.') ~. CoLE/J" _ ... _ .. r?dJ_p_v~YJ~ 
I ifddress\ f". ~ Srte Num~r. • , 46 

g:Ac#Aav- t:o<;;;;>' Lj~a3/_f4 __________________ ~ _ 
State • Z1p -f- Phone Number -------. ..-------~A Nu~ 7/ {) 

Address /3'1 - -Sii'e'Number-- 7 · 
/ i' 

State Zip 

~A~~Ecg~EL:;;gRsY; • ~A~;E N!~ME: ·- C ,1-/L ok,'lJflf£ p '! :)oLvtW WA~~$~HAS~:_· _-t.:__· .... --IL.:..J..,-;-r~-·-D~,---=v~-.-1::-·1,_' _· -.~:f\:::::.b----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ... t~wd .. Ga eQosYd) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/ 
- UN OrNA "NUmber'" - "'"Tf.A HW NuiiibfrJ . -

W~IGHT FOR W'92!-/3.0~ WEIGHT FOR I.E P.A. USE MUST BE QUANTITY OF WASTE DELIVERED:--:l.~.t\'64 ~ . ; ·; •. _.--
·o.O.T. USE . Nii ~circle one)- CONVERTEDTOCU.-YOS. OR GAL. ~~~ 52 --;-:;--

. M~THODOFSHIPME!'H(CircleOne) ~ ~) _ _ TANKTRUCK/ OPENTRUCK OTHER(Specily) ---1'--+---------
53 . ~ 

T~IS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE i; 6R'Q;ERL Y CLASSIFIED. DESCRIBED. PACKAGED. NDITION FOR TRANSPORTATION. 
---. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS PO TATIO A 

.. - ..,. ~lEREB;·AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION OATE: ----------

I HEREBY CERTIFY THAT THE ABOVE·OESCR.ISED WASTE 
HiE INA TION AS INDICATED 

OAT~-!_} 0 cg_ I 59 

• (2)___:~~--,..,----:--::-:------- DATE.~ __j 
~ ----------------(A-ut-ho_r_rze_d_S-ig_n_at-ur-e)----------------~~------~~~------------------------------------------------------

YtS __ _ 
NOl--··~' l HAZARDOUS WASTE SUBJECT TO FEE 

TE MID INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
·. 

COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________________ __;_:_ __ _ 

IN IlLINOIS: 217 I 782-3637 

DISTRIBUTION. PART· I GENERATOR 

REV. M J 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· 2 tEPA PART- 3 SITE PART· 4 HAULER 

SITE COPY- PART 3 

\ 

L) ..... lo~c1~d 
To /d-0 T-<.. 

I'ART · 51EPA 
OUTS-iDE lliiNOlS. 800 I 42<1-8802 or 20? I 426-2675 

PART 6 ·GENERATOR 

000652 



·::...·:·. ' 

::=;:.-__ : •. ·:>:: 

.. ~:-··.·-· .:• .· --:::-.:- .. 

... ."·;~ 

TO BE;COMPLFTED BY • ~. 
W-ASTE(GENERATOR 

.:-...-·· 
... ~ '-:. ' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION. AGENCY 
DIVISION OF LAND POllUTION CONTROL 

SPECIAL WASTE HAULING MANifEST 

. :•.· 

PRINTPACK, INC. 
(STAN PAK INC.) 

Tal. No. 312-888-7150 WASTE GENERATOR Authorization Number 9-9-f-- L(LQ_ 
' 8 . 13 

(Company Name) 

ELGIN 
City 

.STRAND TRUCKING C/O 
(I) AMERICAN.· CHEMICAL 

Hauler Name 

... -,,. 
(2) ___ ,;__~------

Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

FED ILD 089825780 
' 1400 ABBOTT DRIVE 

Address 
o__a_.g_L~O-O-l..-l.-JL 

1• Generator Number 2• ru .. 60]20 
State Zip 

WASTE HAULER($) 

13642 KENION C!mSTWoon, II.L. 6o44s . . 
420 S COT.!'AX Um, S.W.H. Registration Number o.JL_2_4_Q_Q_~ 

Hauler Address 23 : 31 

FED. ILT000646810 

S.W.H. RegistratiOiJ~.umber ______ _ 
..... ··~-. 32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ., 

FED IND 016360265 

.9-LL!L8..l9-:Zo::L 
39 . SiteJ!umber.~· (. .oo 

420 S. COLFAX AVE-
Address 

IND. 46319 
State Zip 

WASTE NAME: _ _.INK!e!.!~&..._.A..,DUP:Sw... ......... IVE.LOOI~SO>-U.II • .,.vrn'r'...,...._ __ _ WASTE PHASE: -l!:l::rf!S~if:lUii~'B-.,..,.-,::---· ·--=~:----
,'(rfquid, Gaseous, Solid) 

WASTE OOT ID NO. NA 9189 

TH(SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

R 0 , BAZAIIDOUS 

WASTE LIQ. ll. 0·.-.---'S"'"L--- 'FT AMMA Bf,E 
THIS IS. TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. & 'IRE E.P ,A. 

(Circle One) 

QUANTITY OF WASTE RECEIVED~G-4 1._£_ t) . 
47 32 33 

TANK TRUCK OPEN TRUCK OTHER ->rV"P.t.Jt:Ptl----(Specily) 

ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(l)~LA.X.,:,::.J...!~~"'-=¥-----E.~~~\-.e:_...~-../~ DATLlR..I Lj_._! '?, 0 
.j· 

.5.C ~9 

(2) _______ ___,.,---.,.------
(Authorized Signature) 

DATL~/~ __ / 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION. PART· I GENERATOR PARI· 2· tEPA PART· 3 SITE PART· 4 HAULER PARI· 5 IEPA PARI· 6 GfNERAIOR 

SITE COPY- PART 3 

00065~ 
··~.,-.-~··--·--~.-•·· ·-· ..... -~. ·-•· ....... .,.,;,,... ""'••····· -~,---~, .-..~~ ... -,.,.-.· •• ..,.,..,.,-_ ... ,_. .... r~..:' ...,. ............... ,.~,..,· ··~•r.·-- •- .,, ._._ . ._ ___ ... _ ........ ._ .. 



·r :"· :·· 

.~. i.~!- ~ .::.~.·· 
.. ,·.· .... ·. 

TO BE COMPLETED BY 
WASTE GENERATOR 
""' 

PRINTPACK. INC. Tel.No. 
(STAN PAK INC.) 

(Company Name) 

ELGIN 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANifEST 
JU-888_7150 WASTE GENERATOR 

1400 ABBOTT DRIVE 
Address 

ILL. 60120 
State Zip 

WASTE HAULER($) 

0144715 
I 

. AuthoJizalion Number 9--9.-1-1 4 0 
; 8 IJ 

FED ILD 089825780 

<L._LLL_3_8__..Q..q__l__Ll 
14 Generator Number 2 4 

STRAND TRUCKING C/0 13642 KENTON CRESTWOOD, ILL. 60445 
Ol· __ ..... A.MERI~~CAN~L-..>I.Clm:=....,II...,CAL"'"""''---

Hauler Name 
420 S. COLFAX AVE. S.W.H. Reg1strationNumber _Q_Q__.!_~£_ 0 !..._. 

(2) ____________ _ 

Hauler Name 

. · AMEUCAli CHEMICAl. 
· (Facility Name) 

GBIJ7FTTH 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Hauler Address 

Hauler Address 

DESTINATION -DISPOSAL STORAGE ORjREATMENT SITE 

420 S. CQLR"'< AVE • 
Address 

IND. 46319 
State Zip 

. WASTE NAME: INK & AmiESTVE SOJ,vmrr 

llASTR 

2~ 31 

FED ILT 000646810 
S.W.H. Registration Number ______ _ 

J2 38 

FED IND 016360265 

9,...-l-3--0-3-9--0-2-
J9 Site Number 46 

WASTE PHASE: LIOUID 
(liquid, Gaseous, Solid) 

DOT II) NO. NA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

g Q , . HAZ.A.POOUS 

WASTE IIQ, N, O. S, FJ.AMMABJ.E 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. & THE E • p .A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA~ 

'") - ~ ' ~- ~ ("\ D 
DATE: L ..\...·)- {:')i ......-::;·~v 

(Circle One) WASTE HAULER• 
QUANTITY Of WASTE RECEIVED: G:-:;(1-- L LQ_ _Q_ 

:.&7 • .52 
FED. ILT 000646810 ;< 0 

METHOD OF SHIPMENT (Cucle One) 9 TANK TRUCK OPEN TRUCK OTHER V.\N (Specify) 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2>-------,,.,...-:--:--:-::::--::--:-----
(Authorized SJgnafure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

HAT THE ABOVE·~ SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
~ \ .... 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISIRIRIJTION PARI· t GENERATOR PARI· 2 IEPA PARf-3 SlfE PART· 4 HAULER PART · 5 IEPA 

SITE COPY- PART 3 

DATE: __ / _:-_! 

DATE _2_tl_3_; s~ 
60 65 

800 I 424·8802 

000654 



···.·, ... ·. 

'-:_ ..... 

.·'--··. 

TO ~E COMPLETED BY Q1~4116 
I 7 WASTE'GENERATOR ~ 

#7 /)1/ K'?/ / /O.RW 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIEEST 
WASTE GENERATOR Authori1ation Number 9......9-7-l...A (l 

Tal. No. 312-888-71.!j0 
PRLiTPACK, INC. 

(Company Name) 

, ELGIN 

/ 
STRAND TRUCKING C/0 

(I) AMERICAN CHEMICAL 
Hauler Name 

. (2>-------~-----
. Hauler Name 

(Facility Name) 

GRil'FI'l'H :· 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

.. 8 13 

1400 ABB01'T DRIVE FED ILD 089825780 
I 

.(L8__9_{LJ__8_Qj)_ 1.._1_...£_ 
'" Generator Number 2• .. 

Address 
60120 ILL. 

State Zip 

WASTE HAULER(S) 

13642 KENTON CRES'NOOD, ILL. 60445 
420 S. COLFAI:· AVE, S.W.H. Registration Number _Q_~L4--~~!_ 

Hauler Address 2s 31 

FED ILT .000646810 

S.W.H. Registraiion Number_-·------_ 
Hauler Address .. ... 32. 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 
FED IND 016360265 

420 S .. COLFAX AVE. 
.. 9_L.!l_o_a_.2_Q_L 

Address 39 Site Number •6 

IND. 46319 
State lip 

WAST£ NAME: TN!{ & AJ'liJESTVE SO!.VENT WASTE PHASE: --=U=O.:::U.;::.I:D,..,..., __ ,...,..~--
(Liquid. Gaseous, Solid) 

DO'l' ID NO. NA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT ~AlARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: .· ':: HAZARD CLASS: 

. 'R Q, PAZA'RDQUS 

WASTE J.TQ, N.O.S, FLM1M.t'..BLE . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I-HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Circle On,e) WASTE HAULER' 

FED. ILT 000646810 B 0 QUANTITY OF WASTE RECEIVED: Q..___Q__ 4 i_~!!._ 
1,] 52 

METHOD Of SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER VAN (Specily) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRI ED 
INDICATED: 

DATE: __ / __ ! 

IN IlliNOIS: 211 I 782 3631 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUlSIDE ILLINOIS. 800 I 424 8802 
DISlRIBUTION PART· I GENfRAlOR PARI 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERA lOR 

SITE COPY- PART 3 

000655 
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1 .. :.· . r. -:.-: · ... 
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·-.-·_, 

:··:.-

Td BE COMPLETED BY 
WASTE GENERATOR 

..... ., -· ·--~. ---

Tel. No. 312-888-7150 
PRINTPACK, INC. 

(Company Name) 

ELGIN 
City 

STRAND TRUCKDiG C/0 
(I) AMERICAN CHEMICAL 

Hauler Name 

(2) ____________ _ 

Hauler Name 

AME"RICAN Q!RMICAI. · 
(Facility Name) 

GRIFFITH 

.:.. TO BE COMPLETED BY 
WASTE GENERATOR 

City 

\· 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

Q144I18 
I 7 

SPECIAL WASTE HAULING MANifEST 
WASTE GENERATOR Authorization Number .1._!_t_1_4 _ _1L_ 

.... ;=4~oo0<..-..UA.B=n=on"-*-"'__,n'7-'RIYE-.L< .......... _____ G"" no Irrfrs9s2s;~ 13 

Address - tt:L£~Q__l.._L...&.. 
ILL. 60120 1• Generator Number 2• 

State Zip 

WASTE HAULER(S) 

13642 KENTON CRESTWOOD• 
420 S. COI.FAX AvE. 

ILL. 60445 
.S.W.H. Reg1stration Number n....n.__ LL.(l..~ 

Hauler Address 
FED ILT 000646810 

15 31 

S.W.H. Registration Number ______ _ 
Hauler Address 31 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 
.. FED INn 016360265 

420 S, COI.'FAX AVE, .!....U_Q..JL9_(L2_ 
Address 39 Site Number "" 

INn- 46'319 
State Zip 

WASTE NAME: nn< r. ADHESIVE SOLVENT . WASTE PHASE: LIQUID 
~~~~(~li~Qu~id~.G~a-se-ou-s.~S~ol~id~)---

DOT ID NO. NA 9189 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: 

R Q, HAZARDOUS 

WASTE J;IQ N,O.S, 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. & THE E.P .A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE' ~ k-ls I . ~~ 

(Circle One) 
WASTE HAULER* FED. D..T 000646810 QUANTITY OF WASTE RECEIVED _Q_l2_~Q_1-Q.._ 

.47 . ~2 

METHOD OF SHIPMENT (Circle One)11~ TANK TRUCK OPEN TRUCK B yq,O (Spec1fy) 

I HEREBY CERTIFY THAT T ABOVE ES . ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ··.• 

DATEQS...I C5..1 !{ L 
s.. . 59 

(2) _____ .,.........-..,----,--::---,----,-------
(Authorized S1gnature) 

DATE: __ ! __ ! 

DAT(S"_/~_/8. l_ 
60 6~ 

· 7./ZG I Lc.crl.. S >=u ?7 t:b- -s/4J:r f 

2t7 I 7823637 •24 HOUR EMERGENCY ANO SPilL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 42H802 
PARI. 2 IEPA PART· 3 SITE PARI· 4 HAULER PARI- 5 IEPA PARI 6 GENERATOR 

SITE COPY- PART 3 

000656 



.'. ;\ ·--~· 

: ::<_ ... •" 

·<~>." .•. 

.. c· 

TO BE ~OMPL!:TED BY 
WASTE GENERATOR 

(~ompany Name) 

ID.GIN. 

....... _.-......... ,"""!". 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MAN!fEST 
WASTE GENERATOR 

1400 ABBOTT DRTVH 
Address 

U.T .. 60120 
Stale Z,p 

'01A4111 
7 

Authorization Number U_1._1_ !_ Q_ 
----~------~~Js~ 13 

FED 1LD 089825780 
I 

Q;_8_.9..J ..L8_JLQ_LL_.l._ 
14 Generator Number 2• 

·· STRAND:~ucmc· c/o 
WASTE HAULER(S) 

13642 KENTON CRESlYOOD:It 
420 S. COI.YAX AVE-

n.L. 60445 
(I) AMERicAN .CREMTCAJ ... 

Hauter Name . Hauler Address }.' 

(2), ____ _;_ _______ _ 

· Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Al1ER.ICAll CHEMICAL 420 S. COLFAX AVE. 
Address 

.S.W.H. Registration NumberQ__Q_2__L~ ~ 4 
2S 31 

FED ILT 000646810 
S.W.H. Registration Number ________ _ 

32 38 . 

FED IND 016360265 

9__L_a..JLft...L.0....2..._ 
39 Site Number 46 (facility Name) 

GRIFFITH llfD. 46319 _ ___;;~---
Zip Stale 

TO BE COMPLETED BY 
WASTE GENERA TOR 

WASTE NAME: _INKJ.&I~&.....a.ADHE.L.11:1..t;;.:· S)..JII.\VE~;;j~SQ~IL.lV.ENT~~--. C\~ 

HASTE ~9 ;J 

WASTE PHASE:_ . ...~ol..Lt~Q:iJ.lJJ:~Du...,.,.-,----::-:-,..,.,...---
(Liquid. Gaseous. Solid) 

DOT ID NO. NA 9189 
' \ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

R Q, lJAZAROOllS 

WA.Stt I,IQ. bi O.S. 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. & 'JliE E.P .A • 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. WASTE HAULER• FED. UT 000646810 
QUANTITY OF WASTE RECEIVED:~Q_i.~~~ 

(Cucle One) 

~7 S2 S3 eo 
METHOD OF SHIPMENT (Circle One) e TANK TRUCK OPEN TRUCK OTHEflV~t!'k:!k!:t-i __ (Specify) 

(2) _______ -:-----:---::-----------
(Authorized Srgnalure) 

DATE. __ / __ ! 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• 

CE Tl£Y;~THE ABOVEpE~?"WAS~E AND INDICATED QUANTITY HAS BE~N ACCEPTED: 

, ._\__ C . .u \. : . , -
_,( 0 

oAil_;>--··_, aL 
60 OS 

v 
IN ILLINOIS: 217 i·.782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 1 424-8802 

OISIRIBUTION PART· I GENERA fOR PART· 2 IEPA PARI· 3 SIT[ PART· 4 HAULER PART. 5 \EPA PART. 6 GENERATOR 

SITE COPY· PART 3 

0006·57· 



-;.· .. ·::: 

. ·. ~ . 
... ::, ~---- .· '. ··. 

·.·; . ·.· . .,. __ .·· 

... . ·. 

. · . .-·. ·. 

.· ... _,_.· 

TO ~L .. · .... ETED BY 

WASTE GENt:KATOR 

Tel. No. 312-888-iiso 
PRINTPACX:, INC. 

(Company Name) 

ELGIN 
Ctty 

STRAND TRUCKING C/O 
(1) AMERICAN CHEMICAL 

Hauler Name 

(2)..;_· -----~-------
Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 

. TO BE COMPLETED BY 
WASTE GENERATOR 

City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1400 ABBOTT DRIVE 
Address 

D..L. 60120 
State Zip 

WASTE HAUlER($) 

D1A411B 
Authorization Number !___!_!.._ ~-~ 

' 8 13 
I 

FED ILD 089825780 
LS_.!_L.LLJlQ...;LLJL 
'" Generator Number 1• 

13642 KENTON CRES'l.'WOODt ILL. 60445 
420 S. CflLFAX AVE. S.W.H. Registration Number JLQ__J: .. JL.Q_(l_L 

Hauler Address 75 J' 

FED ILT 000646810 

S.W.H. Registration Number ______ _ 
Hauler Address 31 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

FED IND 01636026S 
420 S. COLfAX AVE. 9 1 8 0 8. 9 0 2 ---

Address 39 --Sit;iumber-.T 46 

nm 46319 
· .... · 

State Zip 

WASTE NAME. INK & ADHESIVE SOL VENT WASTE PHASE: .=.L:.=l:..:lQ'-=U~I=D,..,.,...........,....,,--............,,....,..,.;__ __ 
· ~ (liqu1d, Gaseous, Solid) 

WASTE Q..?-" 0 V DOT ID NO. NA 9189 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFI:l'INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD ClASS: 

R. Q. HAZARDOUS 

WASTE LIO. N.O.S. FLAMMABI.R 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGUlATIONS OF THE DEPARTMENT Of TRANSPORTATION.& THE E.P .A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ~ - L- ~ ' 
(Circle One) 
_j_ 

53 

WASTE HAULER'YED. ILT 000646810 0 0 1/ 2 J L"" 
QUANTITY OF WASTE RECEIVED: --+--.LJ--~-.? ~ 47 32 

.METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK @ VII AJ (Specify) 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT~~.:~ 

(I) / . DATE_(,. I ;) _/f I_ 
:541 :59 

DATE __ / __ ! (2 ____________ ~~~-------------
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE:/ /-L__/(.-:...l...t-
.~~ 0\65 

IN ILLINOIS. 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424 ·8802 
DISTRIBUTION PART· I GENERATOR PART· 2 IEPA PARI· 3 SITE PART· 4 HAULER PART. 5 I[PA PART· 6 GENERATOR 

SITE COPY- PART 3 

000656 
··--··- .. - . -~~. -···~··· ~-~- ·····~-------~- .... ~--.,- ·-~-



.· :·=--··-·· . 
. ,. . .:-_:.. •.··. 

· .. ·":·.~.To BE: --······-::rEo BY 
WASTE GENERATOR 

STATE OF ILLINOIS·· 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERA TOR 

I Q144720 
____ ..1, . 7 

.':": .. .-···!." 

/;=~_·.;-~ ·. 
)· .. f.- .. ~··· 

~M;';;::_ 
?j;~}:._'_·: 

~\y. 
:{~~·~:·~::-)~::. 

'. ;. ·' .~,.: . 
~ .. : ~·;·:~>- : ·, . 
· .... ~ ... ::~~~f.· ... --~ 

.%&~(-:_·. 
··:A//·. 
<·~--~:·-~·-·.· :, .. 

::. :·:-.-t:.: .·. 

--~:·_·::~~:_:~~~~(:·· 
.-<·~~~?_,._ 

Tel.i No. 312-888-7150 
. PRINTPACIC, INC. 

(Company Name) 

ELGIN 
City 

STRAND TRUCKING C/O 
(l) AMERICAN CHEMICAL 

Hauler Name 

(2) ____________ _ 

Hauler Name 

.AMERICAN CHEMICAL 
(Facility Name) 

-GRIFfiTH 
City 

1400 ABBOT! DRIVE 
Address 

liJ., 60UO 
Stale 

WASTE HAULER(S) 

13642 .. KENTON CRESTWOOD 11 

420 S. COLFAX AVE, 
Hauler Address 

Zip 

ILL. 60445 

Authorization Number L.!_L.U_!'L 
8 13 

FED ILD 089825780 
0 894 38 001 1 G 
1;""--GeneraiOrNumbe-;---24 

..... 
·l·-~ ~-

.S.W.H. Registration Number _Q_(L_2_4_Q_~k 
. 25 . 31 

FED ILT 000646810 

S.W.H. Registration Number ______ _ 
Hauler Address 32 38 

DESTINATION- DISPOSAL SlORAGE OR TREATMENT SITE 

~ FED iND 016360265 
420 S, COT FAX AJ7E. 9_ .LL.O_JL .. 2 .. JL2_ 

Address 39 Site Number <6 

IND. 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: .....,.J""·~ . ..__y&L. . .J:JA""DHES.....,.......,JVE...,._.;o......o.S..,.Oiu.&l.\1ENT.....,.._,_ ___ _ WASTE PHASE: LIQUID 
(Liquid. Gaseous, Sohd) 

DOT ID NO. NA 9189 WASTE 

THE SPECIAL WASTE BE:~P~l:;:s:~:;:~:,~:ER THLS MANLFEST LS OF THE O~OT HI<IA.:;:~~3L1ATED LMMEO LATELY BELO~ HI<IA'D CLASS 

R q. HAZARDOus y uv -----------
UASTE L~Q. N.O.S, FI.AM!fABIE 

000646810 Q ANTITY OF WASTE RECEIVED: ~Q___..:/__!L_ 0 0. eo .7 32 

METHOD OF SHIPMENT (Circle One) 9 TANK TRUCK OPEN TRUCK ® V/I,J/ (Specify) 

I HE EBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
~I @ ~ 

\. 

DATE _y_, llt 2L .'•':·,;··.· ..... 

34 59 

DATE: __ / __ ! 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/l1J DATE 7 _I ;_2, iL 
60 65 

OUJSIDE IlliNOIS 800 I 424 8~02 
OISfRfBUfiON: PART I GENERAIOR PART 2 IEPA PART· 3 SITE PART- 4 HAULER PARI· 5 IEPA PART· 6 GENERA TOR 

SITE COPY- PART 3 

000659 



· ... · .. 
. . ' . : . 

.. . ·. 
··,· 
·; .. · .. 

·.·. · .... : 
j· ..... 

. ::.· ~-;__· .. 

. . . ·. -~. ; 

.. ·.· .. 

.. ·•.· 

.;.··=:"'·;.'.· .. · ..• 

l 
\ P, 

· TO B.. . · . .,LETED BY 
WASn -"''-'n-:::ATOR 

i 

Tel. No. 312-888-7150 
PRINTPACK~ INC. 

(Company Name) 

ELGIN 
City 

STRAND TRUCKING C/0 
AMERICAN CHEMICAl. 

Hauler Name 

Hauler Name 

AUERICAN CBE21l'C \L 
(f acrlity Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0334014 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1400 ABBOTT DRIVE 
Address 

ILL. 60120 
State Zip 

13642 KENTOrf'AS\§~ifflOOD, ILL. 
420 S. COLFJL~ AVE. 

A th . t. N b 9 9 7 1 4 0 u oma1on um er _____ _ 
· e 13 

FED ILD 089825780 
~£~~~~_2._2__!._!_-i_ 

14 Generator Number 2• 

60445 
S.W.H. Registrahon Number Q_ _Q_ l__ L r: 0 (:t-· 

Hauler Address FED ILT 000646810 
23 

._·.; 
31 

j' 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

FED IND 01636026J 
420 S. COLFAX AVE 9 1 8 0 8 9 0 2 

Address 39 ---s;leNumber-- "'i6 

IND. 46319 
State Zip 

TO BE COMPL£TED Br 
WASTE GENERATOR 

. WASTE NAME: INK & ADHESIVE SOLVENT WASTE PHASE: LIQUID 

WASTE 

(lig_uid, Gaseous, Solid) 
DOT ID UO. UA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . · ' ' 

SHIPPING DESCRIPTION: HAZARD CLASS: 

R I Q I HAZARDOUS 
WEIGHT FOR LBS 
D.O.l USE _______ TONS (circle one) 

W.\STE I.IQ N O,S FLAMMABLE --

WEIGHT FOR I.E.P.A. USE MUST BE J)_ D_ J/ 4 rfTl :~Aj,l()B£>(Circle One) 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: " _'+_ -- -t,.L ~ 2 

U. YDS. --33-

METHOD OF SHIPMENT (Circle One) ~ ~ TANK TRUCK OPEN TRUCK OTHER (Specily)_~{-"--)-'-/.:..).:..1'.:_/ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TH(DEPARTMENT OF TRANSPORTATION. & TH" E p A · . .. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

J. • • • r3 . __ _ 
OATE: <()-Co- g \ 

WASTE HAUL£R FED. ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: //. 

(Authorized Signature) 

(2)------:-:---:~--:-::::--:--:----
(Aulhorized Signature) 

DA1E:__j ~ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* V 
• HAZARDOUS WASTE SUBJECT TO FEE YES__ NO{-

flj-B,*ERT THE ABOvGEs~~TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. ()___ Q 
IV\' ex__& ~; \- DATE _3;d G_j 6 .!_ 

(Authorized Signature) oo o~ 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PARI· 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

. : ... ... ·.-. 

000660 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 41 .. 

_0]_3_4_0_1_5 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

Tel. No. 312-888-7150 
PRINTPACK, INC. 

(Company Name) 

F.LGIN 
City 

SPECIAL WASTE HAULING MANIFEST 

1400 ABBOTT D~IVP. 
Address 

ILL. 60120 
State Zip 

· . . N 9 9 7 1 4 0 Authonzat10n umber--___ _ 
8 IJ 

FED ILn 089825780 
OS9 438 0011 G 

..---Generator Number---T. 

STRAI'iD TRUCKING c/o 
AHERICAN CHEt-ITCAL 

13642 KENTON W~ESIIIUfOOD, ILL. 60445 
420 S. COLFAX AVE. S.W.H. Registration Number _O _ _Q__2 _ _!_0_0 ~ 

Hauler Name Hauler Address FEn ILT 000646810 2~ Jl 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

)2 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 
FRD HID 01636026S 

AMERICMi CHEMICAL 420 S. COLFAl AVE. 9 1 8 0 8 9 02 
(Facility Name) 

GRIFFITH IND. 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: INK & ADHF.SIVF SOLVENT 

WASTE 

Address 

46319 
Zip 

WASTE PHASE: LIOTTI:T) 
(liquid, Gaseous, Solid) 

DOT ID NO. UA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

R. 0. HA ZARDOP~ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

THIS IS TO CERTIFY THAT THE ABOVE-NA 
IN ACCORDANCE WITH THE APPLICABLE REGU...,n-..."""'-~'"'"""_.,"c 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

.-.- ... _...._.__ 
. (t....GALLONS·=iCircle One) 

2 CU. YDS. 
--~3-

. DATE: CJ/9/8/ ~ucn~ ~ [)~ 
WASTE HAULER 

FED ILT 000646810 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED~· / . 

// ._A'?' ;t.-,.<-
(1) !6;1~ t/~ DATE:_2_j Cf _j ~~ _ 

/ 5<& 59 1fT (Authorized Signature) 

(2) DATE:___} _j __ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
, ~ HAZARDOUS WASTE SUBJECT 10 FEE 

ES R ~SPECIAl WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECJFIED ABOVE: 

YES __ NO 

-: ('...._ . 

~LL~~~~~~~~~~=-

rJ c c; 
DATE:;;L_j Z_ju.·l_ 

60 65 

'. ~ ·. ---~~·-· IN ILLINOIS: 217 I 782-3637 
;. t<Y~ .... ~. . DISTRIBUTION: PART· I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSJSTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
PART · 2 IEPA PART· 3 SITE PART· 4 HAULER 

.· ,;~::~~-,:~'I , 
PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

·~:::~.~.k 

000661 



·:. · .. : 

·. ~-.-4;. 
·. i~· 
::·,. 

;_..· 

:· . . ·,·:,. 

· ... · ·., 

· .. · .·.: . 
. ,·,., 

. ' ·., ··::·. 
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.··.··. 

TO BE: ""I.ETED BY 
WASTE GEI'tt: ... ATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POlLUTION CONTROL 

0334016 -------
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

Tel. No. 312-888-7150 
PRINTPACK. INC, 

(Company Name) 

ELGIN 
City 

STRAND TRUCKING C/0 
AMERICAN C'BIDfiCAL 

Hauler Name 

Hauler Name 

A!1ERICAN CHEHICAL 
(Facility Name) 

GRIFFITH 
City 

(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST Authorization Number j_ 2._ .1_1._ ~ Q_ 
; · e 13 

1400 ABBOTT DRIVE FED ILD 089825789 
Address ~~.i_~_2~~_Q_!_!__£ 

IU.. 60120 14 Generator Number 2• 

State Zip 

13642 KENTONWA~~~OD, ILL. 60445 
420 S. COLFAX AVE. S.W.H.RegistrationNumber_Q_..!LL_!_ 0 0 J-

Haufer Address 25 31 

FED ILT 000646810 
S.W.H. Registration Number_----__ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVE, 
Address 

IND. 
State 

46319 
Zip 

FED IND 01636026S 
2_J,_~Q_JL9_Q_.2_ 

39 Site Number 46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: INK & ADHESIVE SOLVENT WASTE PHASE: LIOUID 
(liquid, Gaseous. Solid) 

WASTE DOT ID NO. NA 9189 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

R. Q. HAZARDOUS 

WASTE LIQ. N.O.S. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

HAZARD CLASS: 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

FLM1HABLE 
0GAtlONS (Circle One) 

QUANTITY OF WASTE DELIVERED: (' C• L( ~ !2_ 0 2 CU. YDS. 
-47 ~2 ~3 

. METHOD OF SHIPMENT (Circle One) 'g ~ TANK TRUCK ~~ OTHER (Specify)·--=V'--'-/'1-'-'-'""'"( ________ _ 

THIS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBE~ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION.& THE E. p .A • 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION 

DATE: qj!; 0 !at 
I I 

~~/}t~ 
(Authorized Signature) 

WASTE HAULER 
FED ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE.:J_j -~ qJ y-L 
34 59 

DATE___) __j __ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• '../ 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO_/' __ 

·--:lJE_R)JY,ERTIFj)HAT THEj&i!:~£SiiiB-··sPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: ~ :2(} <? . 
/_://, l. '?f o_, ( /)~ !(L'.-_;.(:? c._....-- DATE: ~'_} C _. / 

(Authorized Signature) 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 tEPA PART· 3 SIT[ PART · 4 HAULER PART · 5 tEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

000662 
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.·.,· .. ·: 
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• I' I 

{:.;·.·'.·· · ....... ·;. 

.. ~._;·.;.; ·. 

:;, .. ,,: 

··;::_._:. 

' 
. TO BE COMPLE.TED BY 

WASTE GENERATOR 

Tel. No. 312-888-7150 
PRTI.fTPACK, INC. 

(Company Name) 

ELGIN 
City 

STRAND TRUCKING c/o 
AHERICAN CHEMICAL 

Hauler Name 

Hauler Name 

MfERICAl1~ CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, IlLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

• 1400 ADBOTT DRIVE 
Address 

ILL. 60120 
State Zip 

·-·~ 

D_3_3ADJ1 
I 7 

Authorization Number!_ _2_ ]_ ....!. ~ .Q_ 
i a JJ 

FED ILD 08Q825780 
~~_2_~~~2__~l___~JL 
,. Generator Number 2• 

13642 KRNTONWA~~D, ILL. 60445 
420 S. COLFAX S.W.H. Registration Number _Q_Q_2_.!_0 Q.l_ 

Hauler Address •~ 31 

YEn ILT 000646810 
S.W.H. Registration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

FF.D IND 0163602~ 
420 S. COLF~~ AVE. 9 1 8 0 8 9 0 2 

Address 39 -~leNumber-- 46 

nm. 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: INK & ADHESIVE SOLVENT WASTE PHASE: LIOUin . 

(Liquid, Gaseous, Solid) 

lo7ASTE DOT ID NO. NA .. 9189 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

' · SHIPPING DESCRIPTION: HAZARD ClASS: 

R. 0. HAZARDOUS WEIGHT FOR 
7 2 OCKJ Q 

D.O.T. USE '-' · TONS (circle one) 

WASTE LIO. N.O.S. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

FLAHMABLE' 

1 /_/ Uo WALLONS (Circle One) 
QUANTITY oF wAsTE DELIVERED: 2... E.._,_ L_o z cu. vDs. 1 

~R~ •1 51 -5-l -

METHOD OF SHIPMENT (Circle One) · TANK TRUCK . .OPEN TRUCK ~pecily)___:....._=~~'Ar_L_!.../V.::_ _______ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYCLASSIFIEO, DESCRIBED. PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. & TI1E E • P • A. 

I HEREBY AGREE TO AND C~IFY THE ABOVE WRITTEN INFORMATION 

DATE: 10 -00-8/ 
WASTE HAULER 

FED ILT 000646810 
I HEREBY CERTIFY THAT THE ABOV~-~ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOI~ }1;, / , , il 
(I) /k?r1Jll/Y3_~~~ f!J>,_\L DATL0_j Js 8/ 

(Authorized Signature) s• ~· 

(2)'------:-.,----:----,.-::,---,.--:----
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 17t ~ s Ptrfkd It I 2. I 1t 
To /25 -R.T-(03 r 

1
61W-{ tt/3/81 

I • 

IN IlliNOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
DISTRIBUTION: PART -1 GENERATOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PART · 5 IEPA 

-~ ...... ·····"'·.l%-····"'t~ .. ~·.:.:·, 
·-:· .. 

DATE:__f __j 

OUTSIDE ILLINOIS 800 I 424 8802 

PART· 6 Gf.NERATOR 

SITE COPY- PART 3 

•' 

000663 



·':'.· 

·~· ... ~: " 

·,·,· .. : .. 
TO BE COMt'Lc rED BY 
WASTE GENERATOR 

Tel. No. 312-888-7150 
PRL'ITPACK, INC. 

(Company Name) 

ELGIN 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING.MANIFEST 

1400 ABBOTT DRIVE 
Address 

ILL. . 60120 
Stale Zip 

0334018 -------
' 7 

. 9 9 7 1 4 0 Authomahon Number--___ _ 
8 13 

FED ILD 089825780 

_2_~~~~~0-~!:.__!__2_ 
14 Generator Number 2• 

STRAND TRUCKING C/0 
AMERICAn CHE}fiCAL 

!3642 KENTON~RE~OD, ILL. 60445 
420 S. COLFAX S.W.H. Registration Number _Q_ Q__ 1_ ~ 0 0 .L 

Hauler Name Hauler Address 1S 31 

FEn ILT 000646810 

Hauler Address 
S.W.H. Registration Number_-----_ 

Hauler Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
FED INU 01636025 

420 S. COLFAX AVE. 
(Facility Name) Address 

.GRIFFITH IND. 46319 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -=IN~K~&:;:_;:AD:=..:IIE==S:..:::I:...:cVE-=-.;:::S.=.OL=VF...:...:..::J:..:..;lT=----- WASTE PHASE: LIQUID 
· (Liquid, Gaseous, Solid) 

WASTE . DOT ID ~IO. 'i'~A 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION I.NDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

R. Q. HAZARDOUS WEIGHT FOR ~) c:tJO (@ 
D.O. T. USE ' TONS (circle one) 

WASTE LIQ. N.O.S. FLAM!ljtfiLE 

WEIGHT FOR I.E.P.A. USE MUST BE L/ _hi 0tALlONS (C~rcle One) 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: _ _ :.L_ r::::T_ () 0 2 CU. YDS. so 47 S2 --SJ-

M£TH0D OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK ~pecily)_~::..__;'A~.IV:....L ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAl WASTE IS PROPERLY ClASSifiED. DESCRIBED. PACKAGED. MARKED, AND LABELED.AND IS IN PROPER CONDITION fOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. & THE E .P .A. ·· . . . ' · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION 

. DATE// ~-t -/8;· ·, 
WASTE HAULER 

FED ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC_~?UED· ' {!&/-- ..,--, 

ljl/ .· : G "' .l •• c> 
(I) /_,/'JOJ}lCJ)~: .. • }::/.) V· 7(/.J !'J L DATE:j_lJ _j_y Q{ 

(Authorized S1gnature) s• · 59 

- (2)-----~:----c--:-:::--:----:-----
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN IlLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PARI · 3 SITE PART · 4 HAULER PARI· 5 IEPA 

frtd a.,.. a -f d c-c k 
To I ;J.. L~ 72-

n;17 j&r Gt-ZtLI 

T63 6-.(,N. 11 /17/S7 
" ·····. --

DATE:__f __j 

YES __ No-f(_ 

DATE:JJ_j -f7tJ 9+ 

OUTSIDE IlliNOIS: 800 I 424·8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 

000664 



I· 
1. -·· 

... -~-

~: ·.' ..... _.::·:.->..~. 
... 

·.•· .. :· 

... :-.·>'•, .. 
: .. ·.··.·.·· 

.. ,-:· 

---==---~-" -- .. ·v ·. '·, 
. -~ 

TO BE .COIYit'I;TED BY 
WASTE GENERATOR 

Tel. No. 312-888-7150 
PRINTPACK, ll1C. 

(Company Name) 

ELGm 
City 

STRAND TRUCKING C/0 
AMERICA.~ CHEMICAL 

Hauler Name 

Hauler Name 

Al-IERICAN Cl1EMICAL 
(facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POI1LUTION CONTROL • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_Q_3_3_ 4_Q 19 
I 7 

. . 9 9 7 1 4 0 Authonzatton Number _____ _ 
· e IJ 

1400 ABBOTT DRIVE • PED ILD 089825780 
Address 

ILL. 
State 

60120 
Zip 

089 438 0011 G 
14--Generator Number--2i' 

13642 KENTONW~~~~D, ILL. 60445 
420 S. COLFAX S.W.H. Registration Number Q__Q_l__L 0 Q2._ 

Hauler Address • FED lLT 000646810 ' 2
) :. .., 

31 

S.W.H.RegistrationNumber ______ _ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. COLFAX AVE. 
Address 

IND. 
State 

46319 
Zip 

FED IND 0163602S 
9 1 8 0 8 9 0 2 
39 --Siie'Number---.; 

TO BE COMPL£TEO BY 
WASTE GENERATOR WASTE NAME:_INK_;."_&_;.A_DF_lE_S'-I_VE __ S_O_LVEl_~_IT ___ _ WASTE PHASE: LIOUID 

(liquid, Gaseous, Solid) 
WASTE DOT In NO. NA 9189 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

R. Q. HAZARJJOUS WEIGHT FOR /0 8a:J ~ 
.D.O.T. USE -~; .._ TONS (circle one) 

WASTE LIO.. N.O.S. FL~!MABLE 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

4 /) ~ ..:.- (i) GALLONS (Ctrcle One) 
QUANTITY OF WASTE DELIVERED: 0 0 .:::..t-.A~s;L 2 cu YDS I 

47 52 --53-

METHOD OF SHIPMENT (Circle One) ~ 77 
TANK TRUCK OPEN TRUCK ~pectfy) _ _r../d...<...J.-1~/-· _·...L/..t..IZ..:::<J'-'-'-fl-'---..:::/..:.:..1-'-'.~f.~\,_'J __ _ 

· ·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. & THE E • p • A. . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . · . 

DATE:/J.-8-B/ . .. . ~JJ?htYIAJJ 
(Authorized Signature) 

WASTE HAULER FED ILT 000646810 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INO/q-.)/ . .{J /) ./}-;--·I ·1 d 
(I) ;'_P?r)/](;t<J few\!. x~/~rn)-/ DATE:_l_·& Ogj frl_ 

(Authorized Signature) 

(2>-----,..,..-,,..-:--:-::-:---:---:-----
(Authorized Signature) 

IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
DISTRIBUTION: PART· t GENERATOR PART· 2 IEPA PART· 3 SIIE PART· 4 HAULER PART· 5 IEPA 

0 (\ clc.r. L_ ' 2./e(s-r b-1?-rf.( 

5.c 59 

DATE:__/___/ 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

To 1-:1 S /<- T- t:. 3 G-Y?v--1 llfto ftJ SITE COPY- PART 3 

.,·.,_ 

000665 

http://r0_.0_2_4_O.OX


. . . ,· . . . ~ . 
· ... -. 

. · -.. -." 

/;-. 
... 

'fo BE COMPLETED BY 
WASTE GENERATOR ·. 

(Compan{Name) 

ELk 6a?vc /1ci/IGC... 
City 

·. • • : Hauler Name \ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

237S tffLTil b!AJc 
Address 

State ~7 lp 

WASTE HAULER(S) 

:0335282 -------

Authorization Number !l__ 2._£_ L ~ .3 
· e 13 

OE._L1_Lf_j)_(LQ_.3,2..£ 
,. Generator Number 2• 

S 7{/T;! i!.D /3r) &.J 
Hauler Address 

..±cc. -<rtlh .· ·' . \ 
ZKP a:J9?.i"j2.f':Z#- . 

S. W.H. Registrahon Number ______ _ 
23 31 

·:.· ·.-:;·~ 

_. ~-
Hauler Name 

i)J;_;f!;;!J/.StJ IJlflt sr~ . 
Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 

_. .. ·· 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
-~\.-

... 4 ;fattK/(/IM UIE;r//(IIL 5.:-rr'l(£ 
(Facility Name) 

t/ 20 5. {1, .CAX 
,;: Address ~~~~~~ 

_....~-=-:~3:'-'---'z~1.._J.(I} 0 I b 3 bOY&\ b.i!I;::'FJrll I Zii/D, 
City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: ----.::/_--'-/-:;Q;-,..U==-;-;1:::-'D=---:::-::-::---
(Liquid, Gaseous, Solid) 

-----rDfJ3 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~.;..,;-;: !OLvp.Jr 
.•.• -. -,!''-'-'-. -'-'-~=---=-~.:.:...;.-'-:----- ,- *--.,.-,-. .., ___ Oj_,.,;-:...,...-----'-----

WEIGHT FOR /'7.! />/1 Q 
. D.O.T. USE -!...-.:;1--.:.' ~""'-'=~=--'---··TONS (circle one) 

I ~(Circle One) 
2~ WEIGHT FOR LE.P.A. USE MUST BE . 2 ,J ·2 O 

CONVERTED TO CU. YOS. OR GAL . QUANTITY OF WASTE DELIVERED: ____ q. ____ _ f. •7 32 --33-

METHOO OF SHIPMENT (Circle One) ~ TANK TRUCK . OPEN TRUCK OTHER (Specily) .. ' / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN-PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · · · · -----

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 6 ·2 3-.? I 

"t~~ASTE HAULER 
-.;:;; 

· DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

/ 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 6_j2fj J>/ 
6() h 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART -I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART- 5 IEPA PART - 6 GENERATOR 

SITE COPY- PART 3 

000666 



·'. -1. 

. .. ·: 

~ . .. 
. :-··. 

·. ;':,;.··· 
i:t~:.":' .. ~ .. -·.~=-- .': 

.· 

··-:·· 
// 

r·· 
.. ){) BE COMPLETED BY 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROL 

Q3_JQ284 
WASTE GENERATOR 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217)782,6760 . - i; 

FI!J.JI. .ILD ~Y~ 1.9/S"oJ./7 

(Company Name) 

£-t.A' 6i.~6J.£ 1/J;;A t5L 
City 

Hauler Name 

Hauler Name· 

/JunjW'If,.J (]lc.-JJ'tl£,tL i-k'ntc 
(Facility Name) 

G;z !F.C !Til 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

WASTE NAME: \'f\1 1\ S 't'E:.. 

SPECIAl WASTE HAULING MANIFEST 

.?3/'.:7 /).~~7d b1,v.-;:. 
Address 

t-.t:a:/ 7 
State 

WASTE HAUlER(S) 

5'rn r.::· .(>c.,.-~: I 38 W " · 
Hauler Address 

Zip' 

V;1L 41;;::'/1 /So, :70 .!J 4t,.3}3 
Hauler Address 

DESTINATION- DISPOSAl S{ORAGE OR TREATMENT SIT£ 

Address 

_L;.; {j. 
State 

TIJI< SoLVEtJ~. 
' I ·. :.-

f-

~ : I , • l : ,.. 

Authorization Number ..J..j__f_ )_~ 3 
, . 8 IJ 

o 2L!L!-L_p_tLa_Z.3 _:g_ 
14 Generator Number 2• 

-La:... ..?'?Bo . 
ZNo oor:;...r.¢2S'21-. ~-

s.w.H. Reg1strahon Nuriiber _ ~, ___ -·-
. 25 ~ 31 . . . ·-'1i. 

~ 

S.W.H. Registration Number _____ _,i _ 
32 ~.. rL Js 

; I 
_! 

\ 
CZ.LLt:J R1--o~ 

· 39 Site Number "<~ 

WASTE PH.ASL,--:---L_l-;Q~U-7--;:-1-=D=---=-· ~----
/ .· .. · (Liquid, Gaseous. Solid) 

'·. J ·.' \ .· . "f ' 
. ' - J. ..~ ..... 

THE SPECIAL WASTE BEING ~RAN SPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW:"~~) '2: ~':;' .. 
SHIPPING DESCRIPTION: , · . ';-.HAZARD Q.ASS: · . . ) . - -· ~ · 

. rw~ ~\E ~LVE~'\ FJJ);il/JJ)L (_!- ~~-~HM~R ~fcd:J lBS 
TONS (ciicle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 1 I 3 2 0 QUANTITY OF WASTE DEliVERED: _____ _ 

47 .S2 

~(Circle One) 
2 CU. YDS. 

--SJ-

e 

TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ METHOD OF SHIPMENT (Circle One)}~-~ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN-PROPER CONDITION FOR TRANSPORTATION• 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . • 

/.) \ ----:-2 
(/ <·<· J -· · rK~.LJ~0 .. ~ 

--~-'-'·--1 ,C:. ,:_JZ,/-4~·:/hv C::c;;,._---

tHEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: /0- /-J/ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFt~ THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT.ED: . y /II ·. . .• . . . :' . ~ .. . ' . . . . ' . 
(I) /)Ji/t'/tvl S::. /j/-·.J/;fll~ . . -..j ... ~./.. . DATE:/(-?_) _l__j (;·j 

5.. !19 (Authorized Signature) 

(2)1--------...,.,-------
(Authorized Signature) 

OAT£:__) __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ No.T, "'-
L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

70 

IN IlLINOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• -OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 tEPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000667 

,./ 



. __ ;: .... · .. 

~.; ~-~ . · .. 
· .. 

' . 
.- .. ::.::...· 
.:. ..•. '-:•,. .. 

·: ... __ ._···.-
.. .-_ .. 

.,.-· 

·.- .. · 

·.' BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 02BBJ51 

,I 7 
2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

Pn. ~1-1. ~e. Co AT. ~JG- ~ ::r.~c. · 
(Company Name) 

E. Ll<. G rto v r:. 'i ; LL A G r-_ 
City 

'• (217) 782-6760 '"' -~ 
SPECIAL WASTE HAULING MANIFEST 

225"0 A RrH vf.. 
Address 

State 
~ooo7 

Zip 

. WASTE HAULER($) ·•• · ·· 

MR. .. , \-=~1\J-l\( Ir--:>C. •'Zol WIS5 ~- Ho\\At-J!) .~L. 
------,-Ha""'ul,...er-:-N-am_e______ Hauler Address 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~t-tr:.~ic.AtJ C~Et1~ ct'l\ SEev;cr=. Y2o S. ColFt\X. 
--------------~----~-----------. (Facility Name) Address 

(,. R. i F F 1 I ~\ 
City State Zip 

qq<fjy.qq 
Authorization Number--- __ _ 

8 13 

b3 L..J LJooo -z..G 
::r. L \:;oo =-~c?su-77 --1:< 

S.W.H. Registration Number 0 O ?9 00 r__ 
_.• 25 .. 31 

.::Z.LC::Pio'1 .5<:!) E:11 b o : 
: S.W.H. Registration Number ______ ~ 

32 38 

q 18 o8 Cfo2 
39 -"""'SileNumber-- -.;-

' .. .J D<:::>J,_ b ~ 0 ~6 t; 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: - E PHASE:----,~~=.T.:---:-~----
\iiliiijlil\:aseous, Solid) . . 

WP\ST\: PA • t--~\ Sol\lt=..~-J\ ~"· ~A L; QJ\ D _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED MMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~t>~<:..~G I~,..,>.J-:uG L. Q · FLAM~I\btr:.~ l 1 Qv; D 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITYOFWASTEDELIVERED:Q_~ 6 Q O_Q__ .. 

-17 32 

' · WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) . 

. -G GAll~~ (Circl~ One) 
CU.YDS. ~ 

53 

. METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK ' OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . , · · . . . , ··. .. · 

. . I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITTEN INFORMATION 

· :::: ... · . .... t,-zs,g 1 
..... ,DATE:--,_-=--------

WASTE HAULER 

--
.. I 'HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

···:;,~~ t 'tJ! ""991 aG ~k 
(Authomed Signature) 

DATE:~~ 

HAZARDOUS WASTE SUBJECT TO FEE ·YES __ 

INDICATED QUANTITY HAS BEEN ACCEPT£0 AT THE SIT£ SPECIFIED ABOVE: 

OAT£:() t_;:<~&--1_ 
60 65 

"< :IN iLLtNtits:· '217/782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

- . :·::o;,OISTRJBUTIDN: PART ·l GENERATOR 
........ -.· PART· 2 !EPA PART · 3 SITE PART' 4 HAULER PART · 5 IEPA 

OUTSIDE ILLINOIS: 800 I 424 8802 

PART· 6 GENERATOR 
.· .. · .. · 

SITE COPY. PART 3 

000668 



.. :_ .. __ ;_·· STATE OF ILLINOIS . 
,::~:--:::'<+>·.: _:iii: COMPLETED BY ENVIRONMENTAl PROTECTION AGENCY 

[-{ •. ;::",;;~~ • -:':WASTE GENERATOR 2200 cD~~~~~~lo:~f~~iF0~~~~.~~~T~~l62706 
02BBJ59 

I 7 

SPECIAl WASTE HAULING MANIFEST 

·pR.f..t1;£R.. CoAI;t-lG-S ItJC... 22..S"o A~TI+uK:.. .... 
-- (Company ~arne) Address 

t: C.t.K Ga..ov£ 'I• LLAGE. ILL. 0ooo7 
City State Zip 

~ t...JC. FILAtJ 1<. 
· ... 

. I.L.L. . . oo\9 of& S.W.H. Reg•slrahon Number ______ _ 
Hauler Name 2~ • 31 

:i"LI) C(Q95 <::Xo l (o<:::)-

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

At1f...{l_;cr.11J C H~n,Ct\1 S't:R\I•C.[. s. CoLt= AX 
. (Facility Name) 

G,~. r-r- IT H 
City 

Address 

State -~·Zip 

__. • 39 --SileNumber-- 46 

:Z:.ND ot <o~Coal.(oS 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE. NMIE:Wf\ 5TZ- . So lv~t-JT_-
--~~-

L:qu·, 0 
. - WASTE PHASE:---~:-:-~_:.._--:-:::-,...:..-___: __ 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS DF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~til. ~:;:::~~ jJ~:: :.u:J;. G j ·~; ~ ~ 
0 

" & ~~n~;, .:,::~~~·-~-~·~---~-·;_:_" 0_ .. _:_~2-
.~~Ij~i I . THOS os ro ~:::;::::1 ~;;::~:,'~·:::7:"'" wA:T:u~sPROPER~CROBEO, ::~::~:'MARK~o . .,,'~::,~:::'-~s-IN_P_R_OP_E_R -co-N-DI-TI-ON..:..F_O_R_TR-A-NS-PO-R-TA-T-IO_N_ 

WEIGHT FOR LBS 
D.O. T. USE _______ TONS (circle one) 

--~3-

· •.: •· .. :. • .IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' .,.;.:... . · - ·· • · · · . _ ' 

r~_:_~:::f· 
' .• .. -·. ·..: ';~ .• 

'.~ ,/:.:.:~~ •. -:.:•_': 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. - DATE: l l - l =:, -5 I -i:;.LYf:·~ 
(Authorized Signature) 

WASTE HAULER 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)-------,-......,-:c-----:----
(Authorized Signature) 

DATE:_j __j 

YES __ - -No 

DATE.J)_j j3j?r_ 
b(J 65 

j 
COMMENTSORSPE~ALINSTRUCTION~-------~-------------------------------

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENC(AND SPILL ASSISTAt .. CE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 I EPA PART- 3 SITE PART- 4 HAULER ·PART - 5 I EPA PART- 6 GENERATOR 

\ -

T- 5D 6-ffl 11)13/81 SITE COPY- PART 3 

· .. ·· ": '· 

000669 



.-··::.··: 

··: .·. 

... -:•;. 
_.-- · .. · 

~-~···· 

_ TO-BE COMPLETED BY 
WASTE GENERATOR 

·. . ..... ·. 

STATE OF ILLINOIS _ 
. ENVIRONMENTAL PROr"ECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

fl?r:. 
J;.lk 

f I Nl5f/.et t7 u{L.5._~~=-...3:.....:::u.::.l..<o'---!.....C......___,._B-If(IU-.L.J.A~T---=I'---
<Company Name) Address 

L 121) vc VII-- L.-r16L_;../?._~Z:""';:----",.a:...L __ 
{:7- City M State 

{iio oo 7 
. Zip I 

<IJ LJi (!_, E!(tf/Jr/( 
~ 1 Haufer Name :· 

'.•. /" 

(2) ____________ _ 

Hauler Name 

1 
' City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

WASTE HAULER( S) 

5. /lo-LL-drtL/2 [L 
~ Hauler Address J 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

1./zo S. Go!. EA){ 
Address 

LN. LfG:rl/ 
State Zip 

5o L..Y{t-;;/{_ 
. . . ~ . 

_: __ . __ ._, :._. 

:.--- ·o 11 s 7 4 2 
~------,.7 

Authorization Number 

iJ 3 _l_!:l!/_o_aa_L}_s_ 
1• Generator Number 2• 

[[T /Bfla ta tlo7 
I 

I 

S.W.H. Registration Number fl..t2_'7_.2__f)t/ fJ_ 
23 Jl 

S.W.H. Registration Number ______ _ 
32 JB 

... 
7_i t d <Q_Cf_Q_:Z 

39 Site Number ..., 

WASTE PHASE: ----"==l~I~G"':::-!'U~I~D::---
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS ~AN IF EST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

fo''~ 
,EL;/?rld/1 A ,f3LC 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

- . 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

(Circle One) , . 
;_·: .. _·_ 
~ 53 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED t2t2!LS.f.2i2 

. 0 ~ 

METHOD OF SHIPMENT (Cncle One) ·DRUMS OPEN TRU~K OTHER ____ (Specify) · 

IBHr·SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2>---+---:--:----::c,......-,------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

IN ILLINOIS 217/ 782-3637 '24 HOUR EMEIIGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBU fiON PART· l GENERATOR PARf · 2 IEPA PART· 3 $11[ PART· 4 HAULER PART · 5 tEPA 

SITE COPY- PART 3 

DATE() I I 2£1 rf/ 
5A 59 

DATE: __ / __ I 

OUTSIDE IlLINOIS. 800/424 8802 
PART· 6 GENERATOR 

000670 



·To BE COMPLETED BY 
WASTE GENERATOR 

..-:-··~-·· 

'~·· -STATE.OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

-~-

"·'-- .. 
; 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 1 ; ~-( 
~J(!o 

·. A~thorization Number 2-21 !:/_ ~ 
I B 13 

fJ?e rieL 51/ M r: rAL-S 
(Company Name) · . . . ·.• 

ELl( 6Ro vr: VilLA 6£ 
City 

Address 
1 

(q 0 00 7 
Zip State 

~ · WASTE HAULER(S) 

. 5" .. C!.fJLLbi:J "£ L .. S.W.H. Registration Number .12 (} 2'1...{20 
Hauler Name . ~ H<lfler Address / 25 31 . 

fLI} o&15o~/uCJ 
"• -'·-." 

Hauler Address 
S.W.H. Registration Number ______ _ 

Hauler Name 32 38 ·:: 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

LJ/ tJ 5. c oLidX d//13, 
Address 

_7/v,·· 
2 j_Q_ () _1·!1_ (} 2. 

39 Site·Number •6 . 
;.... L((,3/7 

Zip 

.TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME: 
• 

.··h!;(sT ~- .WASTE PHASt: __ ..;_L~t~a"':::'-'· u~/:-:'0~---'
(liquid, Gaseous, Solid) 

. . ... . . ~·.. . ~ 
. THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClA~IF·~CATION INDICATED IMMEDIATElY B~:() U 

•· . . SHIPPING DESCRIPTION: . '. \HAZARD ClASS: l( ~ 

ci..ziA{MA 13LI~ ~-~~~~~~R------~<circleone> 
-·· ., - ,.,....--

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

....... ., 
..... 

_QAllONS (Circle One) 
2 CU. YDS . 

--53-

MElHOD OF SHIPMENT (Circle One) DRUMS ~ · OPEN TRUCK . OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAfi'HE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED, DESCRIBEp, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' : . · . · ' · · . · . . 

·• . ...... 
· I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ->ff 5 /1'1 h=;. 

v' WASTE HAULER 

.. ~ lfdj·._,: 
(Authorized Signature) · 

!. 

I HEREBY CERTIFY THAT THE ABOV~EScRIBED SPECIAl WASTE AND .QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT£0: ~ /' / .· ·.. . 

- 1/ 
(I) -" /'/ /-:·· .. " DATE,/1<:} j_S!) a 

uthorized Signature) - 5
• 59 

DATE:__j ___} 

DISPOSAL, STORAGE, OR TREATMENT FACiliTY•( ·: 
. · f . HAZARDOUS WASTE SUBJECT TO FEE 

P ~L~tp_/~CATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_,, """, 

YES __ 

..,--,... 

COMMENTSORSPEC~LINSTRUCTIDN~-~-~~~~~~~~~~~~~~~--~~--~~~-~~~~~L/ ___ ~--~-

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA ·PART 6 GENERATOR 

SITE COPY- PART 3 

000671 



.·, :.;.··· 

., ;( - - ' 

· :;:a-,E coMPLETED sv 
WASTE GENERATOR ' . . '1 ... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

f-/?r;_ F~lstl AI fi tA LS :Z. -"3 c.~o ·E ... ?/( d Tr 
-

~ (Company Name) Address 

£ L {l_ 6 If D J/6 ti) L L.;/6 ft-__ ----,:;:-t:.-:-L-=---
City State -

0 C)CJO 7 
lip 

)
I j WASTE HAULER($) 

5. _7t:JLL~o . z: z 
Hauler Address I · Hauler Name 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. :J;t~r£/f, Ct/!i,#l. -s;z-1'(. 
. /' · _· ~acility Name) 

•. off! t:t!TH 
City 

'ilO 5 . Lo L>=tt 'j, ~ Y 12 , 
Address 

T/V. L(6 "3 17 
(State Zip 

TO BE COMPLETED BY 

• _0_2Jrl6_{3 
.J ....... 

-Authoriz~tion N~mber C/ _!}_§!:/.52, -t- 13 

0 ---
~ ··. ~ . t J_ Dot tj'5"0ID I& o -:.'~· 

S.W.H. Registration Number_-----_ 
32 38 

{-l_$__5!_t:_2_g_;£_, 
Site Number ": . 

lMJ olwj!to 6(f5 

WASTE GENERATOR Jv /l 5 T r- ?A I r- I) -
WASTE NAME:. L .:_ ~ /1-' t1 n WASTE PHASE: 

, - .·(IV 
' i· GJ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF;CATIO~DICATED IMMEDIATELY BELOW: 

·L t····Gi UI.P .. 
(Liquid, Gaseous, Solid) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

SHIPPING DESCRIPTION: \HAZARD CLASS: 

r-L dA? friA 17L /?_ 

. QUANTiTY Of WASTE DELIVERED:0'o .s... Q '{) Q ... 
•7 32 

6 
WEIGHTFOR ~ 
D.O.T. USE _______ TONS (circle one) 

CJ)GALLONS (Circle One) 
2 CU. YDS. . .. 

·--~3-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specilyl-------'--------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . . . . . .· ' 

'I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION · 

DATE: '(I 1 /g:/ 
. J WASTE HAULER I . ~ 

(Authorized Signature) 

GV ·DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE& iJ o.{j ?'I 
3• 59 

(2l------;-:---::--:----;--:::c---:--:------
(Authorized Signature) 

DATE:__) __j __ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*. 
.. -- HAZARDOUS WASTE SUBJECT TO FEE YES __ 

p 
No_·_ 

BOVE·DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

• 
IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* --. 

OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE PART · 4 HAULER PART· 5 IEPA PART 6 GENERATOR 

SITE COPY- PART 3 

........ ·· .. ·.· 

000672 

file:///HAZARD


. . 

~·::·.~._·: .. ·.:·, ·.: ;.·-.-~-;:".--::;~\~;;~.-:-.'.~- .... ·.i..·· ~ :-.:~_7-: ..... 

1· ·-TO BE COMPLETED BY 
WASTE GENERATOR 0115745. 

,.,..---~-,-'7' 

STATE OF I~LINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

I 
.... ··: DIVISION OF LAND POLLUTION CONTROL 
·.~· ·,: SPECIAl WASTE HAULING MANIFEST 

Iii~?: ' fB, E (!(:,~,11 /& MdL5, 7 3 0 ~:::;ffi~?m a-
t-:.-~:'· ·. ' f5/-t b.!?c(;

1
YVt=. 1/l L I A(; G. 7 / 51; 1e t t1 tf;f 7 

'A~lhoriza~on Number !j.!j!/...t2:l..fp 
. ·' ·•· . •. :J' ... · • . 

~;1\~i' '" ,A1(1. j=;z,w/(· § &L/·::':~' I L 
. . . , _ ')': :~:- :,.;...~ ~-.Haul~~(( . , , . ·. ,}.; ·,. i :~ Haule~~~d~1f.~.ss ~~.~·.··;·:·: .. :-· > ..•. ·. L· 

'-' 
S.W.H. Registration Number Q-a-7-4(.2/)/l . 

ILIJ o&9oo&l~o 
/.·. :{2)' .· ·-\ ~ .... , ... ·;, . 

.·-~ ~ 

.. Hauler Name Hauler Add~ss . '\ '· 

:·J :) . . .. , .. ·.. .· . 

S.W.tl. ~egisl!fllon Number ~-if=----
.,. · 32 _ ..... - .. ·~· .. I .. 38 

DESTINATION- DISPOSAL STO~GE OR TREATMENT SITE . : :~ 
.. ; : .. . ~ .- .. '· 

CJ -L!t4.E~a:i. ·· ;~--Mrtl (~liga!J&" >6/( LfJ.. a 5' ~;:mL,t=dA ·:·. 
;: .... :.c .. >.·• ·:· 6/?tt?rtd & ... · · 'It, 3'11 

. -f.- · S1te Number ·. , ""' 

]',voo 1~ -:J_G.o~s. 

..... 

:_-: . 

. ·· . 
. ··:-._. 

· ~ (liquid, Gaseous, Solid) · 
. . . ~ .. 

. :·~-

• . 

SHIPPING DESCRIPTION: HAZARD CLASS: 

-~ ._{ . ... >}k b.. (- :::i'·~;t:-L Ai;M,di~){(3Lf ·A···{,-(~ 
-~-; 

•, 

. ' ~ . 
·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED.~ARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. \ ·: . ,. · . · . · '. 
'· . \ ' ," ' . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.DATE: . '-/ I"' 7 / 8' I · (Aulhonzed Signature) · 

WASTE HAULER" . '> ~-/ (C11cleOne) 
QUANTITYOFWASTERECE;PIED:0.22.~d:_0 .Q_ . ~ . . 
. 47 ~2 53 

········ 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) .... 

IN ILLINOIS 217 I 782 3637 
OISIRIBUIION. PARI· I GENERA lOR 

SITE COPY- PART 3 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCErTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~-~ .-' . _,. 

it: ' · ... ~.,h.,; •. .. \ <.~ . 7~ 
.\ ·.· 

.. .!: 

··~· 

"' 

"24 HOUil EMEiiGEHCY AND SPILL ASSISTAIIC£ IIUMOERS" 

. ' .\ 

PARI 2 IEPA PARI· 3 SITE PARI· 4 HAULER PARI. 5 IEPA 

DATE:_._/ __ ! 

DATE_(..! I ')7-/ y / 
. 60-~~ ~ 

OUTSIDE ILLINOIS 800 I 424·8802 
PART· 6 GENERATOR 

000613 



, ... 

, TO BE COMPLETED BY 
WASTE GENERATOR 

ru LA6'f"'3 

.;.·:. 
,-·.·· 

··~·STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2):oo C P/CATT 
"Address' 

:~-.··:--,: . 

I\ •.. .. 

r L {.,at~o7 
State Zip 

·· . ..:·. 

Q115I46 
I 1 

Authorization Number 2::lff !:i_ 5. 2. 
; 8 IJ 

(I) ,/11 !C, r: !?)&/< 
~-·· U) • i%~R(Sl;;.,-: 

~/ . S. W.H. Registration Number .Cfd 2 !j{i_'ct_ Q 
Hauler Name 

(2) ____________ _ 

Hauler Name 

TO BE COMPLETED BY 
WASTE GENERA TOR 

WASTE NAME: L>J 4 5 T 5-
I I 

5 1/o LLuo Tl..... 1 
Hauler Address J . •' 2~ . '.iJ 

T LO tJ6'1 -1" tJ (., /6 o . 
S.W.H. Registration Number_-----_ 

Hauler Address 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

coL r--A X AYt-::. 
Address . 

L,ltz717 
tp ,l/vt2 at& 3&1 2 t,5 

... 

e,AIA/1: 
I 

. WASTE PHASE: _ ___,L:::.· -t/~·e,"'i;L.J(...<!'/:...Jl:,...' D~---
' ({;quid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED' IMMEDIATELY BELOW: ; 
. SHifPING DESCRIPTION: ·, .. f .. HAZARD CLASS: 

~.. . 

UN 
'•· ... ,. 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Aulho;ized Signature) 

(Crrcle One) 

QUANTITY OF WASTE RECEIV[D:frQ_,S::QQ_Q_ 
47 $2 -5)-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER ____ (Specify) 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2>-----.,.--,-,-....,-,----,----,-----
(Authonzed Signature) 

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMEflGEHCY AND SPILL ASSISTANCE NUMBERS'' 

DISTRIBUTION: PART· t GENERATOR PARI· 2 IEPA PART ·3 SITE PART · 4 HAULER PART · 5 I EPA 

SITE COPY- PART 3 

DATEQ-G_/ fl~/ 8-t-
DATE: __ / __ ! 

OUTSIDE ILLINOIS. 800 I 424-8802 
PART · 6 GENERA lOR 
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·, ~ ~··. 

. ~~:· . 

-.. 
. . · 

.::.··:.;.-:· 
•. ·.•.:.:~ . .. 

:·;;::.:.,:· 
~ -~ :· . 

··.'_::·: 

. -~-

.. ;.:. 

· ... -· .. 

·./'-;,"
.'-'.!.;.';'·:.-· 

\ 

.: . ..,-···.-:-,r:~. 
.. ~ . .• ' . 

·_:.·: 

... ~ 
. --TO BE COMPLETED BY . 

WASTE GENERATOR 

-· 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

·.::.. ..... -~-----
0'1157 4 7 . ,...,..----7 

Aulhonzalion Number !!{..!1-.:J :-_{}__2...,
3
0 

f?/?t= [=ltVIS H ,Alft,IIS ~ 5qlJ 13: 
· (Company Name) Addtess 

_· r; 1 k:. .t: ~GP v c. v, LLJ 61:-.,;_----=r~L_._:-__ 
-~ ~ t;;:>-, City' , S~ale r 

_a..3_L.Y!L.12..t2a2Ls_ 
•• . Generalot Numbet 2• 

Zlrj~ aol aL(a7 
t:, 00 <.) 7 

Zip 

WASTE HAULER($) - --- t-. . ·, .. " ;( .... ' 

r/vbv~ 
Haulet Name · 

o> Mt1 , . 
(2)_---:--:-----'---------

Hauler Name 

,_/Jo I~ AA/D -r L. 
· Hauler Mdies; 7 

Halile(!ddress 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 
. ~: i 

S.W.H. Registrat;ion Nu~~e~·LJ...a..2.2 o.Lq 
25 /31 

l L o 1J (/:)s-o(, I &tJ 
S.W.H. Registration Number ___ ...:__-· __ 

J2 38 

__ .;. 

_ Addrm 

. ·Z:/1/' . %311 
~_j~ifNu~~..fJ?:-

· · TO BE COMPLETED BY 
WASTE GENERATOR 

Stale · Z1p ;&vp a f', Ji,a 1.(,5 

WASTE NAME: ,f/11&1 ~ASTE PHASE:_._.·_. _.1~/~As,..q..~< I~J~b~~
- (liquid.G'aseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: . ~ . --. . . 
- l - HAZARD CLASS: -. _ · _ 

·"·W·'\, ~---- 0 ~ -- l=LA ;,m AaLI? 
> . 

SHIPPING DESCRIPTION: . 

: · ...... 

. \ .;. . 
. r--. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
-~:. 

/ 
QUANTITY OF ~ASTE RECEIVED: __ d._ .Q_ (/> .12_ 

•7 52 

(Circle One) WASTE HAULER" 

v SJ 

METHOD OF -~_JPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Spwly) 

I HEREBY CERTIFY THAT THE/ABOVE-DESCRIBED ECIAL WASTE AND QUANTITY HAS BEEN' ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: --./ 

7 

'"'-·: 
DATE: __ / __ ! 

ATED QUANTITY HAS BEEN ACCEPTED: 

DATL~-(J:-1 fl. 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMEIIGENCY AND SPILL ASSIST AliCE !lUMBERS' OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART- I GENERATOR PART 2 IEPA PARI- 3 SITE PART- 4 HAULER PART- 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 • .!.: .. , __ 

--- --~- ----.~--__._;_-
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. '.-~~-= ... 
·-~--

··.;~: . 

sv..;:~:_:):.·y~-' -. ··- -
·. 'To.SJ!cCOMPLETED BY 

)., ·w~TE GENERATOR 

.. ·/{ 
··::'--:..'. 

·/epti·•q-w5/i M{:T/{/.S 
:.-' I ' • ( timpany N:;n;;) ~. . ·, 

.. Ei /( &-l?o vr= i)iL:.LI/Cc 
. · ' • . ' . City i,. ' -

( ··. 
.... 1-:·\ 

:., .. (2)_, _____ :............::.,..., ------

_· . , ;.'f ...... _Hauler Name;·. '_ ... ', 

J' 

:·,: .,(~tEit ~tfr tYl t:-> ·~·~-~~ ..... {~i\YNanl~) • 
·-;.. , 
.:, ,;. 0 . /?I t:- t:/aL 
-~:,~;;:~~ . ' f ... '. City 

. -;::-. :TO BE COMPLETED BY 
.. '"·' WASTE GENERATOR -... ;/ ~ .·. 

. f:'-, . WASTE NAMf:: 

_:1.··· 

. ' .... II ..... • $ '. •.:__"~.'-

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AG~CY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

r- P!?;lrr 
tL 

Slate 

WASTE HAULER($) 

s . //6 li ,tWo 7·t ··/ 
· · .. ~ .. . · Hauler Address I . 
~ - . -~,' ' • ·j_.-4_: -~-

Hauler Address ·.·; 

DESTINATION- DISPOSAL STORAGE OR ~REATMENT SITE 

··-:-·.----:·-:·.~~---.----:--·-:-- -- -· 

Q1157~a 
I 7 

Ji· 

A~lhorizalion Number :f2Z LlZ.f? 

1(}-:::LL~etfratf!N~ef-.2../- 2~ 
ILTi861 o/ot~o Z 

S.W.H. Registration Number Q () Z~e0~/-
25 31 . 

ILO ottso6!6o 
. S.W.H. Regi~tration Nuiliber ______ _ 

n ~ : 

.:....: 

c;. _L$a.K:t~::i. .. 
Jf :- Site Numb~r •6 

1~12 11/6 3 (,.4 2~ :r 

WASTE PHASE: __ L-:........,.;..L..J..,...,· -l:./l.q-~'~./7+-/...,./,)!'.oL-
(liquid,'G:teous. Solid) 

·{>THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAS~IFICATION INDiCATED IMMEDIATELY BELOW: 

' SHIPPING DESCRIPTION: .~ < HAZARD ClASS: 

··.· .. · f ... 
, ' o.:;f2j') (=L,{M&~dBI r= 

: ~ ' .. · . 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAS1E IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN,ACCQflDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . ·.;- ·•• .. / . 

. )!.• ... .,. •.J .• • 

I HER·E~Y AGR~E- T~ AND CERTIFYTHE A~ttr'~RITTfN INFORMATION ' : :· ' . . . ... . ; : '. ...· ' · .... -_- ( ·--· 1 · · ·· · \. :z= 77, · ;tt-~-~ · ?. , 

• ~A~L' ~/0 jct/ .. . ulhorized s~0 ·~ :~{ 

T"'' QU.,TilY OF ~ASTE RECI'IVEDJ, 0 .,. C>.Q£?, c : ~:'"F ""?, '"~' 
. . METHOD OF SHIPMENT (Circle One) DRUMS ~ · OPEtrTRUCK OTHER (Specily) 

~HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTil'i' HAS BEEN ACCEPTED Il-l PROPER CONDITION F.OR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
.. INDICATEJ2D: ) 

(I) ;_; ~· ..4,/ /~ L<£--1= 
(Aulh~tcts;Ulu/e}~ 

j 

<2>'-----.,....,.,--.,-...,...-;:----,--,------
(Aulhorized S1gnature) 

.. •'. DATE:_· _/ __ ! 

'_.;. 

I HEREBY CERTIFY T INDICATED QUANTITY HAS BEEN ACCEPlE_D: 

. ~ ,. ., 
OUTSIDE ILLINOIS: 800 I m'-8802 IN ILLINOIS: 217 I 782-3637 '24 HOUR EME11GENCY AND SPill ASSISTANCE NUMBERS'' 

DISTRIBUTION. PARI · I GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PARJ · 5 IEPA PART· 6 GfNERAJOR 

SITE COPY- PART 3 

::, 
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.. -:4 . ~ • ;. 

.. :, .. ,:.·. 

···::- .,-, ..... · 
·'" rto BE COMPLETED .BY :.;,~, •.. • "·'· 

, WASTE GENERATOR~>.,-': -.. ·. r-:_, .. 

•'., . -~ 

.'·: 
:·:_-:. 
-._.· 

__ : ;_ 

..• 

Hauler Name 

' ' 

Hauler Address 
S.W.H. Regislralion Number ___ . ----: 

32 38 

. ·~-- .. -----"EPA Number ____ -
. DESTINATION'-- DISPOSAL STORAGE OR TREAT~NT SITE . ·: ·. _ d · ·· -~ 

1/26 s. C-tJLr-11)( .1{1/~~~.···,·:.~·~-:, .. · .. ~: ______ .. .. o/.L{)__L~9'tJ;J...·,' 
Address · · -. .. · ·.· ·:· 39 · Site Number · .ot> 

,-,:/1Aihf?. c &A. s;;/i.' 
• · . · • (Facility Name) · , · 

6/fl EEl r# L__,v. . l{t 317_3 /'J..]~ .!J!fo". lf!ztJj_IJ:J&.o ?-u5 :; 
, City State -; · Zop · · • :.... .· Phone Number .• -· ,. · EPA Number · 

METHOD OF SHIPMENT (Circle One) (DRUMS_-,-_) c;:::;::;> 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR 

'~. 

OPEN TRUCK OTHER (Specily) ---'------------

53 

f.: 
I HE BY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ACKAGED. MARKED. AND LABELED AND IS IN PROPER·alNDITION FOR T7TATION. 

PORTjf~A.' ' D-, . 7 
--tY I . DATE I g' I 

(AUlhOfile{jjf}nalure) ~ ~ ~ ' .S 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGo 
THE DESTINATION AS INDICATED: 

- i." ,, 
......... : 

' : 
l (' ( 

DATE_u _ _} 
5< 

DATE:__}__) 

59 

DISPOSAL. STORAGE. 0 Ht.ZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
·;· I ·~/I 

DATE _ !_/ _ '_j ~ _ 
I HEREBY CERTIFY THAT INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

0() 

to ..21) 7< T-SO - zr._ .. -
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE iLLINOIS 800 I 4?4-8802 or 202 I 426:2G7S 
DISTRIBUTION PART· t GENERATOR PART- 21EPA PART· 3 SITE PART· 4 HAULER Pt\RT · 51EPA PART 6 ·GENERATOR 

RfY. # J 

SITE COPY· PART 3 

. ' -·- :-· . ' :: .. " . _._, .. •'"·-:~·: 
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'": •. ~..· ~ .: i!.~· :, ,-, ... 

..... : :_, ' ,-·~.: ·' .. 
~:> :. ~ :_._- .. • "; . ··.: . 

.\;;:::·:,~:~;:r;·• 

···-·· ·. -~ 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
. '· ,.. . -

·HAZARDOUS WASTE MANIFEST 

: AlOOl 
'MANIFEST DOCUMENT NUMBER 

· .. 
_J· SHIPPER NUMBER 

NAME OF CARRIER . · (SCAC) CARRIER NUMBER 

·.,. IDENTIFICATION 

12 DIGIT EPA ID I CO~PANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
.SHIPPER 

.-~·t 

TRANSPORTER I 1 Motor Transport Inc. S~RD. 
TRANSPORTER I 2 

·(It required) 

TSDF TREATMENT 
.. STORAGE OR DIS
···: POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS

. POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER H M HAZ. (Proper Shipping Name, Class and ..... 

WASTE . TYPE ID I 
ldonllflcatlon Number per 172.101, 172.202, 172.20J 

--- I - ; 

. '"1.~ f:e,o1 
·-· 

NOS\ .:· FJ.ammable t.1qu1d 
.-:~\- "'.,/'_;:.' -

'\ '\:f 
.. 

' 
., 

"• 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

1993 
-~;_ 

... 
·· .. 

. ._•-:-· 

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN "C) WTNOL QUANTITY RATE (For Carrier 
REQUIRED WHEN REQ'D Use Only) 

... 
F .. 

.··· 
.. 

~, 
.. 
' .. 

' 

.. 

II an RO commocJ•ty IS sp1lled on a waterway or adjommg land, the 1nc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) ~r 202·426:2675 (loll call). II other DOT Hazardous Materials are discharged 
~~~~~~4-~::;I';~~e~:~~~v~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

NOie-Whefe IM r•t• 1¥ dependent on .,.,..,.. Shippen 
.,.. required to state apecUic.ally In wriii"Q tne agreed or 
declared yelue ol 11'14 propetty. 

The agtMd or clecl..,.ed value or the pro~y Is l'tet.tly 
•pecllleelly stated by tne shipper to be not ••ce«~lng. 

,.·· 

•If the shipment moves between two pOrts by 
a carrier by water, the law reQuires that the 
bill of lading shall state . whether It Is 
"carrier's or shipper's weight:" 

RECEIVED, subt8CI to the classtiiCIIIIOOS and UU'"tfrs In eHect on the date of the ISSue of thiS 
Bill of Lading. the property descnbed abo...e in .apparent good ordf'Jf", e~~:cept as noted (contents 
and condition of contants of paock.aoe:s, unknown). marked, cons•gned. and destmed as 
Indicated aboYe which said carrif'Jf" (the word cant« being und.,.,tOOd throughout this contract 
as me.ning any person Of" corporatiOn in posses-sion of the property undef the contract) agrees 
to carry to its usual place of deiiYet"'y at said destmation, if on liS route, otherwl5-e to deliver to 
another carrier on the route to sa1d deStination. II •s mutually agreed as to each camer of all or 

COD Amt: S 

Sub1eclto Sec lion 7 ot lhe cot"ldthOI'IS. tl lflos sl'lopment •s to be deh .. .,ed to 
11'14 co,s•Q,.... *•I !\out recours.. Ol'l tfle cons•gnOI'. lfle cons•Q"Of sl\all S•QI'I 1r.e 
lollow•I'IQ Sl81emem: · 

~~~~~·~11 s;~~ ~~~~~~~~~~;•..., ol !fils shoprnenl wotflout payment ol 

._ ...... (Sogra•tu•e ot Co"s•gi"'Ort 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 
FREIGHT PREPAID 
I!'•CI!'PI ..,ncnDOo oil 
,;qnt -scr.cc~o.l!"d 

ChPC•I:IO• olcPioi<QI!'S 

0 ··~~~~ 
~ an'{o_l. sa~d property over all or any port ton of sa1d route to dest1na110n and as to each party at 

any hme tnterested 1n all or any said property, that every service to be pet1ormed hereunder 
shall be subject to all the bill of lading terms and cond1t1ons in the go~erning cla~silic.ation on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill ol ladmg terms and condit1ons in 
th~ govern1ng class1flcal10n and tne said terms and condiltons are hereby agreed to by the 
~!'1pper and accepte<:l lor himself and his assigns. , 

CERTIFICATION 

This Is to certify that the above-named'~aterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

.. · .. ·· ...... . ~-: : .. 

This is to cer\ify acceptance of the hazardous waste shipment. 
.1 .· ... . . -.. 

/ 

TSDF COPY 

000678 
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:. '· :· .. ·. -~~- : - .. ·. -·-· :· .. :-. 

I'-.·:.···· .. 
_,_ .. 

l\;:':f.f.±~i; ... ~· ~A~~~i~~~:i~~:y .· 
~:·:~_::_.~:\~~~ .. ~~~~ \ ~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

0016468 ,· -------
1 7 

. . WASTE GENERATOR 

.· PH o t:="tJ • x Q. t...o ~ vr.. ~s, ~-=-·· _).,._'f+-Y...._·-+-y --=-· ~w'--. .:....____;_/....;::clP_u_s_r._. 
(Company Name) Address 

t! '*' c.A:c..o J:'t..t..., ~.t.of,fl 8 
City State Zip 

Authorization Number 't-:i._l..s:.'Je. 3 .. 
~ 8 . 13 

Q_.3__1 la_Q_QQ_J_j_~s_ 
1• Generator Number 2• 

WASTE HAULER(S) 

. . . .. '•( 

· Hauler Name. J 
:S.W.H. Reg1stration Number _Q_Q_J_Ej__Q_~j_ ·; 
Fe-D. r.A - .tf D 0G.9S'C<.t~o. 

Hauler Name Hauler Address 
S.W.H. Registration Number_--~-·_. __ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
:·.: 

)l-m a , ut,/ C!.l.f-Z'M I CA-L. Ser?-t _4_,_.1.,..0£__-=$..._, -.:e.:::..Joooo:..Jt....,r=-.~.-A=:::l:.-'x1-...!4:::L.....::...v_G:_. :i_J_.E_Q_-8.-·!i.a:Jr. J 
-.· • . - ··---· -(Facihty Name) · Address . . . .. ... · 39 S1te Number "6 ··. 

c;.a, er ,r,; rwo, t./(q3Jq ~ -... > -~ ,r,JD_ol"3"o'l-fD?}; 
C1ty · · State . Zip · • . · 

(Wt~~; ':: .. WASTE GENERATOR 

. .-.;··.' WASTE NAME:_· ·-=:.W~tt...t...i~"r~tr:,_____:.P-"tt;...LL.:I Nr--"-'-_· ---

-r· . .:; 
:·_;; 

WASTE PHASE: ---=:L::..;t'--'Q::1.....::-:-.U-:-J:.,...;i.)=;;--..,....,..,.,.---- ;, ~ 
; (Liquid, Gaseous, Solid) .. 

. · THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·• - SHIPPING DESCRIPTION: HAZARD CLASS: 

p, kM 4-GL.lf: L I G\.11 D T...v 0 

~ ... 

THIS IS lO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOR,TATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . -e·· 

WASTE HAUlER" 
QUANTITY OF WASTE RECEIVED: .Q_Q_3_ ~ D Q_. 

(Circle One) 
_I_ 

~7 52 .. ~l 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER---- (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Q HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA 

~~~~~j '• . ::: ______ (A-u-th-o.,..riz-edc-:S::-ig-na-,-tu-re-:-)------
DATE: __ / __ / 

i~~~r; ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE:_t7_3 12$ _g; 
60 65 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ·OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION PART· I GENERATOR PART· 2 IEPA PART-3 SIIE PART· 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 
. ·. 

·,.• 
·.-:: 

. ~ ..... ;.: ... :. :-:·• .. . . . •. . -.. ·- ·- . ~ ... : -· 
~ -· 000680 



,. 
·. . . ... ~'. -~ . : ·-. . 

TO BE COMPLETED BY 
. ··WASTE GENERATOR 

. • . ····· .... .,... __ -.·- ··_:_-:..: ··-~--:_·::.::-.-~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' DIVISION OF LAND POLLUTION CONTROL 
': SPECIAL WASTE HAULING MANIFEST 

'I .. ; ~ -· . --~ 
.i·: 

·I· WASTE GENERATOR 

P tf o£1\/J x <!. '- 0\tll?F-i,TM:,-1~'-f.:.....'fL...:'-l...t..-.::Cw:::....J,~' ra~ti---=~::...Jr;'--1---_ 
• :· . . (Company Name) · . · Address . 

. · c!_ th C...IHr\2 . :C)-·'-"• . k,OLzDP . 
City Slate Zip 

-:_. 
;··:.': ,::··.· . .:.:· . _(2) __ ...;__ _________ _ 

i\C::\ ~:~·;;: ·.:· Hauler Name. Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. 4 )..0 !\ . e_~F ).f]t.· .4 ~ L:i 

'"4«a) 17 
Zip 

Address ;.;)·;t& }'14-4.~'1? 1(41:_/~.tf::.':? "*.~ ~.,, 
''··· ··· ·· · : r-(;.;f? I f-1' I Tfi: 

lt·~·~j .iid:::;:~!i::• . en, 

.;;·: '- .·. ;~::, ·' '. WASTE NAME: Lv 1:-i Tf? 
!:; .. ~,~ ·-<:.-: .. ~·:~~:'· .. ·. 

Stale 

:··_ ·. 
......... - . --· . ;-- ~-·· 

. :_, ... 
: .-- -~ ,_ . - --~ 

001646.9 ·. -------1 7 . 

Authorization Number· q 9...1.5::'"-'e.d. : 
8 13 

b..J..ilz__a.f}__Q :1. _1_!:{_~ . 
" Generator Number 2• 

.S.W.H. Registration Number _Q1:J.-:J...::J.Q Q~ 
I£-~ fiio9s'O<.I (.0 

31 

.: 

:-.!. 
S.W.H. Registration Number_· ----· __ _ 

32 38 

~l_.i_6_2_~a__l.i. 

):"':;0 0 I ~e)C:bf, ~~?- '· 

wAsTE PHAsE:_·_. ='-:....<.'--=q~v...,..;'~'-..:D_· --;;-.,..,.---
(liquid. Gaseous. Solid) 

·~L<<:;~~f :.·.·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANifEST IS.Of nit' DOT HAZARD CLASSIFICAT;~)f.i~DICATED IMMEhi.ATtLYB[LbYi · .. ·•·· \": 
~;,-..::'.-/:kJ~ '_.· · · . . SHIPPI~dEscR.fPTiON: ' ,.• ... :. ,; . . .. ~ . ~ ,· .·· -?\: 1 

·. . ·:. •. .• • ·. HAZARD CLASS: 

. •''· 
·' .. 

.~/ ·~: .·(·,. :~. ';F,_ A·NJll· c L ,;:- . Ll q \,) 0 .... Ft.-A A1 A-i]L b . 
> ::,·. 

-7!·'·. 

THIS IS TO CERTIFY THA~ THE ABOVE-NAMED SPECI~l WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION_. 

:··.I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.DATE: M/H? )-.),J7rJ 
I •: 

.. 
WASTE HAULER• /' 

QUANTITY OF WASTERECEIVED:_ q-{};{..(}..f}.fi{-
:~ . 

METHOD Of SHIPMENT (Circle One) DRUMS OPEN TRUCK., OTHER---- (Specify) 

·':·.· 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
·,INDICATED: .. , 

..... 

. <I>-· ---.~f.-A:·o:}:,nA-';1 _,..IJ,;l-.-4t.:,.c."L..o"~' '(,__ __ _ 
. ~ (Aulhonwj $i'gnal~!e 

(2>--------,---,--------
(Aulhorized Signature) 

.. ,. 
--~ -~ 

... 
r-.so 

j 
'•'.IN ILLINOIS: 217 I 782·3637 

• :.~ ·,~·.:~-:~:~ ·: · :DISTRIBUTION PAfll · I GENERATOR 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

···· ... PARI. 2 IEPA PARI· 3 SITE PARI· 4 HAULER PART. 5 IEPA 

.. : ··· ·- SITE COPY- PART 3 

'.·.·_.::l,:_. 

DATL_-.3.._/ .;). 7/ OIJ 
~ ~ ~~ 

DATE: __ / __ I 

OUTSIDE ILLINOIS: 800./424-8802 ' 
PARI· 6 GENERATOR 

000681 



.· .''. 

/_~·.,~".:,:_:.••!.: ___ •.. -WT-OA<SBTE~ECCG~E~N:E·LREATTED0RBY ENVIRONMENTAL PROTECTION AGENCY .. 
_ __ .. ,. -., · DIVISION OF LAND POLLUTION CON-TROL ... · ' . - .· '' iJ---- --:. 7 

:::/F~r:~' . . - .. _, 2200 CHURCHILL R~~lDl; ~~-~~~ELD, ILLINOIS 62706. -_;;. Authorization Number 9 CJ / f"' ~ .] -

___ - ~ ............ ·- -. ·,-' .::. _: r- -· ·-.- ... ~-: .. ~ . _,: __ ; _?···· · . ..:. ·. -~ ·- :. -._,..,;.. . ····-"-~ ... --":"_ .. _ 

. STATE OF ILLINOIS 
. - - ····j' ·04.50385 

rii .· e~o~~~arn::~~v R~ T~c~ ::.~;:;~~~:~;"~: :;;:~:~ 7 DEl ~V ~ ;;~"-7~ai-. 
City Stale Zip EPA Number ., .,.; 

----.----~---~--.....-.----":':':':":~~~------------.,;.;_~~ WASTE HAULER(S) 

E£./J.S 

Hauler Name·~ 

\ J' 42_3..Lr£.L __ 

!; l 
/ \\ Phone Number 

Hauler Address 

· .. ··- .,. 
~-. 

S.W.H. Registration Number __ _:__..:.:..:..:::...__ 
25 31 

.:£UJ)otJf!/ 4££.:;< 1/ 
·· EPA Number 

S.W.H. Registration Number_. _____ _ 
. 32 . 38 

\ / ./'1 ·/__.,. ---PiioneNumber___ ----E'PA'NWiiDer-----,_ . ..;.... ________ .....;.. __ ~~==~=::-:~~~~~~-----------¥-
, . . . - --- . ~· . .- DE _I~ATION ..,- DISPOS~L STORAGE OR TREATMENT SITE · 

1 ,_ · . i, 

A.m~ rtf)N ttj-emK.A-t,~V. y. 0 s. u.=,. .. bc I} Vi"';~--_ .. ___ CJj_f_ b f 5__o·. 
· ·Address / 39 Site Number 46 -

,l:-Ni) · __.~LJ(p)J't . -:J.J!i--!.J. ':J::!I_J_ 7 0 !" IJ'i) 0 j_ ~ ~ fo 0). ~ ?_; 
State Zip Phone Number EPA Number i 

. . · . . -· ..... (Facility Name) , 

.·'. ld-f<. .r-,:::,,,..,-:_,.· 
.·._ .... 

Allernate (Facility Name) Address !'39- ·-siie'Number-- "46 -
.\ . .! 

-~~i.;:~~I · ·~~~...,~~~-C..;ily_;.;.....r---------S-Ia-te-----~--Z.;.ip __ ..;.._. _. __ P-_hO_n-_e_N-_um_b_er_-__ -.;. .. _..;.. _____ .;;E;,;PA,;.N.;,;u;,;.m;:,be:.;,r _____ · 
• -.·. ·: TO BE COMPLETED BY •.; •.. ·• d;;,_~..._ ··, . .• · .. p · :J " • . -,. ;,, ~{? ~·~~wAsTe GENERAtmi- ~-- :;.~;:·:~·T-~~~lZ' L·s .. t /t-/Jf.! . -,....;..._.' ~ c ··•• ·- .·- ·- .. w ... AsT- E~ p .• ·H~A·s·E··_._lJ,~q~-~ ,-o·--- -.... -·-tr-:· -- ~ .. _.- -~r 

']ij~~~Nf . ':THE SPECIAL WASTE BEIN~)~::~~~:DM~~D~R THIS 1~NI:;: OF THE DOT HAZARD CLASSIFIC~NDI,CATED IMMEDIATELY BELOW .....:=-~=1-J.,..::'-':_.,..:(L,..:iq=uid~.-:G:-as-e-ou-s.-:S::-o:-lld-J-----

• 'E~~::~~~~L/4'~'~"~' • J1JV(_-;mo.N,~re,- ~~t?w{doJ-

<~-~{:~~;J;~.: 

WEIGHT FOR -/ t? 1/l/\ . · ~ 
D.O.T. USE -~, ...:.L/V · ~cle one) 

WEIGHT FOR I.EP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

. METHOD OF SHIPMENT (Circle One) U.-(DRUMS-.-:'-...:._) • TANK TRUCK 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ME 

I HEREBY' AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.-.. ·-. .' :: ... ; _~:-~~---

. · ... ·:·=·~. \:;;ATE HAULER 

. ~- . ' . -.. ~ . . 

(2) ______ -:-----:---:-::-:-----'----
(Authorized Signature! 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART· 21EPA PART· 3 SITE _ > .. :AI3,T A'HAULER . PART· 51EPA 

DATE _ _) _ _} 
54 59 

DATE_/~- ---
' 

OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426-2G75 · 
PART 6 ·GENERATOR 

SITE COPY· PART 3 12 To J..;o ~ T-5D 

··:.·::,,·.-.. .-: .-.-.... ·.--._./. ----.-.. -. -. - ··.-.·.·.----.-.-~~~l___ _____________ -_ .. ___ ~_-;..__ _____ .. ".·'··' r'·'··.·.· .. ·.·.,·.~ .... -.. ·.,·.'L::-.•,:~·' -' r• ......... ''' 0' . -~ :-.:~· .. '" .. -.. · . -- .. 

... 
•• • ,,·,.--·-~ .. ::i~~-.:.-~~-~:~ :.~~:.~-~ -•· -· ,._,_, .•· u,.;_•••••·-· .. ,...._ ,.,,._.,_~_,.., -~-·--~~--·--·-,.·•~-· . ..,••~---·-•''"·'- ~···---------· •-· ,_._ ___ -• •··•--·----- • • - ·----- ·• 

000682 



;_~~:>:.-'·.~ ~· 
; j :·~ ~--~--; .... : 
:- .. 
~·.~--: 'L 

5~-~~~t,::._ ... ;~· 

,~., ... , .. 

..; ~-~ .. ;· ·. 
' .·~ 

.. . ·~ •.! •· ,. .. .. . . -~·. :-... 
.. ·. , ... 'J; . '· .... ·•·. :-; ;··· ... · 

ST f'TE OF ILLINOIS · 
···•.1 .... ···-· -· '··- ·:'-il ""'il""',··- :..: .•• -. ~~ 

.----···-· 
TO BE COMPLETED BY 
WASTE GENERATOR 

.-::·" .. 
... ><. 

I 
,'/ \ 

L • 

PHILLIPS & MARTIN CO 
I 

City 

SAME 
Hauler Name 

Hauler Name 

·"f.. 

·) 
-~.-- .. ~,. ENVIRONMENTAl PROTECTION AGENCY 

DIVISION OF (AND POLLUTION CONTRO( 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

oas4555_ 
. (217) 782-6760 ... · 

SPECIAL WASTE HAULING M.ANIFEST 

138 FACTORY RAOD 
: Address 

ADDISON,!L. 60101 
Stat~· Zip 

WASTE HAULER(S) 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

9 9 8 4 1 5 
Authorization Number--- __ _ 

8 13 

I 

o. 3 1 6 0 0 0 5 5 3 __________ ...Q_ 

1• Generator Number 2• 

S.W.H. Registration)umber ~~!_~~~~ 
25 •• ' 31 

· o 4 1 5 ·s 
S.W.H. Registration Number_-~ 

. ~ u J J ~~ 

/AMERICAN CHEMICAL SERV PO BOX 190 91808902 
------------------------------------

GRrF~af!lllame) Address 
'46319 IND 

· ... _.:; City State Zip FED. IND 01636025 
... 1 TOllE COMPLETED BY 
· : WASTE GENERATOR wAm NAME. __ o_R_GAN __ r_c_;_. _s_o_L_VE_NT_s ___ _ LIQUID 

· .. WASTE PHASE=-----,.,..,-.,...,..,,--~---;_;_
(liquid, Gaseous, Solid) 

;. 

~- .: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

lx 55 03 WEIGHT FOR 450 LBS . 
D.O.T. USE _____________ TONS (circle one) .. . .. -'-·------------

. WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

lx 55 
QUANTITY OF WASTE DELIVERED: ___ . ---

/,")ALLONS (Circle One) 
rcu.ros. 

--53-47 .52 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK .. OTHER (Specify) _______________________ _ 

THIS IS TO CERTIFY THAHHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' . · ·.· .. ·· · ·.· · . . • · ·· .·· ·. · .· ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE:~& I ; 
WASTE HAULER 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

II :l 2< 

DATE:__j __f 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO X-
ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

I I 

- *24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMDERS• 

PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART · 5 IEPA 

DATE• a .fJ _!_L.fj _!!_ 
60 6~ 

OUTSIDE ILLINOIS• 800 / 424-8802 

PART· 6 GENERATOR 

SITE COPY- PART 3 



_., ... 
;~ .":. :..., .... .. : : 

··-::-: . .-_:· .. ·// 

.·; __ 

: .. :. ·. ~-
~---.- .:.·-:: 

·.:. 

):~-~-:.-:tt~.:~~ 
:-:·.: .. ,· 

;~.-:-.,.:·:·_....:7-;-L~~-~~::~; . .c_,~- ~-'":7,"; . .,.---· ;: ~> .. '· ,., .. ·--~~- ·.·.· -~· - .:.. ·r.· __ .:,:~ ...... 'T' .,., ... !" .. : •••• ·~ .r .. ·.-·.!.·.-. .......... • ..... ___ .... _._,...,...._ -
·.. r-··-- ... :· ,.,· ... ·---

-~_-::1.,.··. _,.. ..• ·· 

TO BH:OMPI:'ETED BY 
WASTE GENERATOR 

.· ' ,.. 

. {)tft 1./1.-1 I< 
1 (Company Name) 

-~ 
City 

(I) . ~II fSliL ,.rAe) 
:. • Hauler Name 

STATE PF ILLINOIS 
':;:, 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE J-!.AULING MANIFEST 
WASTE GENERATOR 

. :. · Address 

· .. '· 

· :f<r t-L- :- _; __ •_-•> -- •• · 6 o i; 1-- £> :·.,, 
State Zip 

WASTE HAULER(S) 

DESTINATION- DISPOSAl STORAGE OR TREATMENT StTE 

.: 
J_ CPt.FlJ I( 

Address 
-: lft3J 7. 

Zip 

' ..... __ ~- - _..,._ ~·-· 
..... --·· 0199919 

···• ..... : 1 7 

Authorization Number·------
. . 8 13 

··::;_i!_5__ll__2__t2_Jl_1.. --~ 
.•.:.;-..r• Generator Number 2A 

-;:: oJ) (,)\.) '1,' 74-1{3 

.;· ·.··, 

·>. !j"_f_ o . a c. · · -. 
. ··••·· -~~....,z:..~·.; 

""·:: 3 .·. - Site Number . . .co . •. 

~A:~i~~:~:!~~:y -~{t-~::~~:;:~:~~'/:~.~E{:?t~~: :;'' :•~t:;:?:}~::'! ?::>:;-.~.'E§?:' 
- · · WASTE NAME: t?nw ((IQ _({'7"" );&~-..·iiv { . . WASTE PHASE: _ ___.(.e;..A<--'-:;-_{j)'-"J"-!t~tl~·---:::--:=-----' ' 1 (Ciquid, Gaseous, Solid) .. -

T"y r ttt-o4- trffiy6 R! J& -

·. THE SPECIA.l WASTE BEING TRANSPORTED UNDER THIS MANIF(ST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

-. ; HAZARD CLASS: 
I s~GoE;:: < ' A~z-··,j;r~ .--T't~tfftt.o/c.~171'1t~~ 

_, 

174 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENJ:~RANSPORTATION. . 

:I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: _·_l{.L_-.1..../ 0~-~8..._._1 __ 
.:-(t}rde Orie) · 
"--2.£:_ 

_,l 
· WASTE-HAULER• 

QUANTITY OF WASTE RECEIVED: lfl-__f}_LJ,/_ .hJ -f 
~ l 

C7 '· ... · ..... ~- ··~.-: ---~ ...... 
I HEREBY. CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND !"ACKNOWLEDGE THE DESTINATION AS 

METHOD Of SHIPMENT (Circle One) TANK TRUCK OTHER ____ (Specify) OPEN TRUCK 

INDICATED: : · .· · ~ ; . • ~ . . 
. . i 

(ll---------:--:---,-::::-,..--,----:---
(Authorized Signature) 

(2) ___ _:__-,--,-~---.----.-------
(Authorized Signature) 

!IB~IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

-lt-H+-r--r''T-t=-:-7-r-..:..+'---f?:~f--i -:-f--:>:,_-'t?-- . ' ..... . -

"1.....o ~ D 
} 0 . 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
DISTRIBIJTION PARI· I GENERATOR PART· 2 !EPA PART· 3 SIT[ PART· 4 HAULER PART- 5 !EPA 

DATL __ / __ I 

.000684 



I 

.. · .. 

~;.·:;;;:~:-
~ .... • ._,., __ .... 

[·"'.i·:~; -~.:'. 

:~~N~:{!{{; 
:~>~-.. -_-:::·:·:·.-_:-.. :~. 
::</}/:.!::~ 
<.~:~_;:~/-~~-~ -;-:>·_: 
-::: .. _ _.;..2·:-:: .. ·· 
; ..... , ". , .. · ..... ,~ .. 
;;:_:~~-(~:::~:} 

:!~··'t 
-~-~::·-~-- ,_:-:::~: ..... 

i~~----~-~~\.; >· ;:_ 
- ·_· -.:-··: 

:~~~(--1-~- -"·-~ ~ ... _·,..·.~·-· 

-_.- K 
To-r'~: COMPLETED BY 
WASTE GENERATOR 

- . :-; .. 
·j_:_ ---'-·"':"~~,;..._._i,.' --~~>--.. ~~--;._· __ -~: . . . . 

,·.· .. ·c .• · •. -•.··.-· ....... •-::-•...,..-,-• ..t···· 
. . . .. 
;·-.. •• ,::. .... .... --•-·-"'-• <OJ "'I 

· · ·· STATE OF ILLINOIS. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
. WASTE GENERATOR 

.. . . -

-<t~-:~~7.~~~-;~ 
... ·,\, 

.. '· .. ~- 0189921 _. . ., ~--

I 7 

Authorization Number _6..s_J._ -iJ_Cl.. ~ 
. 8 13 

(,) . ,' 0 5 1. t3 c)u _"2. 

TiA.J.JJ..Q_.f_':J_:2__1....R._L.!::L3-..IL 
1• · GeneratdrN~er· 2• 

Address 

::r:;\A.. 
(Company Name) 

c~». 
WASTE HAULER(S) 

(I) 'f'lu ~ · Co ~&;t · . S.W.H. Registration Number Jf4~....:.lB_'f2 v. 
HaulerAddress G~f/l 7l.t~.f'VIJ·lftJI'( _ _2 · •• 31 

·. . . ·, . " 
mS ti?Q fl) D ttl !.4 <: k 1 A) <0 _ __ _ . . ..1.- N/J 0 ( 6 S (;, C) 1.. _ 6 ~- ; 

( (2 f= ~7 {,j()()/) · · I L . . S.W.H. Registration Number L2 .Cl~#-.C..Cf..;;J.. . ; 
Hauler Name : •. Hauler Address 32 38 · 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
.I 

___ SJ.Ji_g_j1__1_Q_l- .. 
39 Site Number '6 i 

:TO BE COMPLETED BY 
. WASTE GENERATOR · c:J..I 

WA~TE NAif£:-~- p(;tl.LH L. I 6Tf.-y ( Jfn/C' 

.· / b -~ ~H f.v,((;'O' b (/Y£ 

' .. ·· -~~ 

WASTE PHASE:....;. __ fA~.,{):.,.u~, Au· _-_· -::-.· ...,..,.,.---· ·::_.~,;,·: 
. · (LiQuid, Gaseous, Solid) 

::~i 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARO CLASS: 

Dll.JM)·. () ),fc.> 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
. ~ 

DATE: r..( -1 \{- g I 
. ~(CircleOne) 

QUANTITY OF WASTE RECEIVED: ----0-Jt-''14 ~ 62 . •7 - , . ' . 53 

WASTE HAULER• 

METHOD OF SHIPMENT (C1rcle One) toR~ TANK TRUCK OPEN TRUCK ~(Spec1fy) 
I HEREBY CERTIFY THAT THE ABOVE DE CRIB SPEC~AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -.. 

. ! 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

IN IlliNOIS 217 I 7R2·3637 
OISIRIBUTION: PARI ·I GENERATOR 

SITE COPY- PART 3 

(3 LC-~r) 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART. 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA 

PIN'IYI? /3 f),I_S TJU lc ~'3 Slii..L r-~3 

Pl.WT\. ? 3 Ofl.S. "Til. 1 -r o # 3 .S; •'-l. T~ t_ 3 

DATE.!LH _ _I _d.!/_1 p L 
":.·',_. 

34 ~9 

DATE: __ / __ / 

DATE:%-/~!t fJ.s 

OUTSIDE IlliNOIS. 800! 
PART· 6 GENERATOR 

'-/t~/e; 
7 )J)/q 

·crbosa5 

·.·} ., 
:~. 

.. ~-- .. _., ... ~ .. -~--.--.-~--~.--,···· ••..•.....•. ·---~- '· ··-·--·k• .. , ...... ~ ........ - ... ··-·····- .............. ---...-.- .... ~~-h ........ ,__.. .... .,-···-.·~-····. ' ·-· 



. · .. ~ .:~: . ·. 

· .. ~ :.;~-~j~p;! . ~ -

:_:'..i~~t(. 
· .. ! :.-··. 't ·.- ·~· 

·.~·-··-·-~;.-- "t; _.;, ~-- ~ ..... ~< -_.,. .· •.: ... · ·: ,~~-.:·.-~· --~,-,. :_ . .-_;,_ -· -~~:.;> .t···-=·,..;_.._..-:.:.-~.-.--·-·:1---
. • -·~ \.. . .. ~ r-:- :-· ~ -~· 

:· .. _:-r. .-.:· .·-.·.:.". 

. .r . 
· TO .BE COMPLETED BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY .. 

·· ..... · .. , 
0462809. 

. - DIVISION OF LAND POLLUTION CONTROL · · ----- - -
I l 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ~ 
(217) 782-6760 Authorization Number Q_.£_!_ _!}.Q. ").-

' 
SPECIAL WASTE HAULING MANIFEST , . · .. s . 13 

... 7; ~'( 'tY·Cvf}d.,kQ~~ ~q-~~v __ _ :;iv~o v )f_1_~'fl __ G 
... ·.Address · \' . ~umber :u : Generator Number 2• 

)7~.. -60~).~ ·-· -~~-~-~:.:_~.~-
EPA Number .. ·• 

(Company Naifle) 

(be> 
City lip Slate 

WASTE HAULER(S) 
. . 

A asa~c~"'~ auler Name 
S.W.H. Reg,stration Number 0 -+-fj_Q_ f3_.fl!J ")...·: 

~- ; 31 

~fV{} o ' ~ l_Qo l ·:... 6 ~ 
----EPANumber ___ _ 

S.W.H. Registration Number .a_Q:!_'.:f_ D 0 _'l_::_ 
32 38 

~1"v.J I)()(J :r:vt. . 
Hauler Address 

--.--EPANWiiher-'----

· ' City State 

Alternate (Facility Name) I · Address 

. . 

City Slate ----EPA Numb;,-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: --4----=f--"'"-¥-i~"H:,9~~+-J'1'f1Y,.o4-'"-"- WASTE PHASE: -----:;-c--;(A~~f-"'_'_.(}::--::--::-----:: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER IS MANIFEST IS OF THE DOT HAZA~D CLAS IFICATION INDICATED IMMEDIATELY BELOW (liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: JtJ lSif) 
, ---U-.N. ..L">..LJI_ -

i UN or NA Number 

l 
EPA HW Number · 

WEIGHT FOR u ~(I 1),) ~ 
O.O.T .. USE --'-'"'!-, _,'>:...,

1
.--· __ Q (circle one) 

.WEIGHT FOR I.E.P.A. USE MUST BE .OUAN,TITY OF WASTE DELIVERED: _..., "'~~ IJVJ ~ ( 
\CONVERTED TO CU. YOS. OR GAL. . -;;-/-41'--¥~~-

52 

METHOD OF SHIPMENT (Circle One) (DRUMS Nt Y ) 
N mber 

TANK TRUCK OPEN TRUCK OTHER (Spec1fy) --------------

·., 

'.·. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE·OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGe 

(I l-f-~'-1· r-7'<'\-.,....,~~+t-:~::zHE"'""':: .... ~.,TI,,N'-'j~:::,l!Nr!!~,..S-1-N-Dt-CA-T-E-O: __ _ 
DATE _1/ j_lz_J ~ L 

54 59 

(2) ______ ~,---.,....--------
(Aulhorized Signature) 

DATE_)_} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

DATE _11 j_(0 !b_l_ 
0() 65 

(,I P 

IN ILLINOIS: 217 I 782·3637 
- "24 HOOft EMEftGENCY AND S1'1Ll ASSISTANCE NUMBERS' . 

OUTSIDE ILLINOIS. 800 I 4?4·8802 or 202 I 426·2675 

DISTRIBUTION PART· 1 GENERATOR PART· 2 tEPA PART · 3 SITE PART· 4 HAULER PART· 5 tEPA PART 6 ·GENERATOR 

REV. II J 

SITE COPY· PA~T 3/ 
... _,..-

000686 



:.=_-.. .:.,.:·_ .... 
. -~ ~ .. ... }' .: 

.r 
TO BE COMPLETED BY 
WASTE GENERATOR 

' 

·. '• 

. . . ' 
........... ·-- ...... · : ........ ·. ~. . . . .; . : . . -.' ' ·. . . . ~. :· .. . .· .. --~---.... _, .:. 

. .',:.: ·'· ... ; 
-..... ::.. .·-.-............ -~r-- ..... ,~.~-- ..... .:.-; .. -

STATE OF ILLINOIS 0462950 . ENVIRONMENTAL PROTECTION AGENCY -.. 
-------1 7 ·. _DIVISION OF LAND POLLUTION CONTROL -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 .• Aulhorization Number Q_.5__~0_Q.J.I-

SPECIAL WASTE HAULING MANIFEST a IJ 

· .. e u , l L, e· s. · t\t . .:rr: c, 
. (Company Name) : 

~lj -J ~;l( tJ. CLI\il~_j.)g~~~~ 
Address Phone Number 

:t(\. -
_' _ _Q_O$~J:Jj_lU> __ G 
•• Generator Number 

11111, 
) -, :· .. -

c 1-\ I ( Acity fro -~~::. hoh.J b 
· Zip 

(:( l L ------------EPA Number State 

4 "\ "' fl- WASTE HAULER(S) 
.YO ~·\..-VlfA 

~~~r'"1u ~~ ier ocress .I "' 
S.W_H_ Registration Number ~j_8__Q_4-_Pl...f'.1) 

25 - . • • 31 : 

uv \_ _ ti(lli o.L :· 'S )J_ 1.; ~::_~Leo-~ 
Phone Number EPA Number . 

J =· SW_H_ Registra;ion Number -P~~_![_a_a_~~. 
1._!:._ I D D..t.2!a:lbXlll 

EPA Number 

DESTINA T/ON DISPOSAL STORAGE OR TREATMENT SITE 

A 11 a' r f\:J c furM, ( t\1.,,____l......J;I.l=-->L.o ..,....,.$.,._.__. ·.::...::tv~l f"..:.....JAI.L,j. [c.:....___ 
· (Facility Name) ·_ _ Address 

-G-il , r c, ill · ___.__, !-"'-N 'b.~· :..._-_ 
. r' City State 

ll ~31~ _3__J_Jz)~3~® 
·- _ . . Zip , Phone Number 

Address 
---------· ~~ 

J<> Sile Number 46 - < Alternate (Facility Name) 

C1ty State Zip 

. ~A~iEcgr:E~wgRav . .3" Ptert-t toltTINl nvr ,_ L l "'
11 

, ~ , 
WASTE NAME 3 z -f e I ( $ of e4"J{ •I ~I(:". , WASTE PHASE -----"'-"---'---.J..!J!:':~--:__,-!-_,;~:.L----:,..-----

THE SP(CIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATION INDiCATED IMMEDIATELY BELOW: (Liquid_ Gaseous. Solid) 

SHIPPING DESCRIPTION: 

WEIGHT FOR I (' ~-
~(circle one) 

HAZARD CLASS: 

\,1 ~ I 0 
WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL D.O.T USE lp

1 
QQQ 

(DRUMS G5? . ) METHOD OF SHIPMENT (Circle One) TANK TRUCK 
Number 

\)tV 1~91 
_lJ _rJ. _j Q_(_Q -

UN or NA Numoer 

1 ~(Circle One) 

2~~ 
. 53 

OUA?t~~E DELIVERED .~8 ~h ~ 
OP;~~ OTHER (Spec~ly) --------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART~ TRANSPDRTATIO 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION~/::::::. ~---=--:---=--:=::::-.~....l::_______!~.:p!O.::::..J-.-----

WASTE HAULER 
~OVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

(1/~~~~T---:---"'-~""----'---( ~ DATE l_j LV <f_ 4-
DATE__j _j 

HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

_:1 

... 
DATEJJJ t4-l~ ~ _,; 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART- 21EPA PART- 3 SITE 

SITE COPY- PART 3 

PART- 4 HAULER 

li"'<Jc__'.::_ <>-+ clo<:.b. 
PART- SIEPA 

II I l<j /'31 

To /:ld... R T-G3 

- OUTSIDE ILLINOIS: 800 I 424-8802 or 202"/ 426-2675 
PART 6 ·GENERATOR 



'·. . . - ---------·-·-- -·--·-- ,·_·_- _: :· .. ·:::. ·.·.· ·-~- ': .· . .:.. --· .. , ~. __ :: ··.: . . · .. :·- .. : .... 7 ·:; ... 1.-.-- . ·. . ... --~------

,'-:D~:-~_: -TO BE COMPLETED BY 

m~r WASTE GENERATOR 

STATE OF)LLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.. •." 
:··- -.. 0216232 ·,,N ' 

.-.. ~ .• .--·_.-.. ~.-- :r.·.- . 

.:j:'·,: 

fi~l,;' 
.:·~~:.:..~;~----

~;~~~;~~~;, .. /<·:. --
~ ..,... -~-. ~-_.-. _,-.:-~·". - . 

~~j~~:-)_::f-/: --~:; 

,:,:~:: ~-... : ·.: ;' . 
-·-;, ~ · . .- .·: . :. 

::..: .. : .. : . 

. ..... - . 
·-·- ·-- .. . 

. : . : ~ . : . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-- PFANSTIEHL LABORATORIES, INC. 1219 Glen ~kAve. 
Address (Company Name) 

Illinoia 60085 Waukegan 
City State lip 

-------
I 7 

,:Authorization Number __2_2_1._ ~ .2_ !_ 
I 8 IJ 

!k!U!!2!!l!l& 
~_2_~_!__2__!__!_~_!_~_g_ 

1• Generator Number 

WASTE HAULER($) 

201 w. '55th st. 
Hauler Address 

S.W.H. Regist~hon Number JLJl ~_!_ 0 2._ 7 · 
- _ __ Hauler Name 

Chtcap, n 
Hauler Address Hauler Name 

· .. .: .. · DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE~~ 

.AMERICAN CmMICAL SERVICFS, -'INC=:..:.•.L• --=UO::::..::.....:::S:..=.•--oC:,.:o=l=:fax=-----,---
<Facility Name) - Address - - -

· TncJt •DB. 1&66391 
City State Zip 

.-_- - 23 - .. _ ' 31 ,_ 

!~.!!!!12!!1!! 
S.W.H.RegislralionNumber _______ ' 

32 38 

91808902' 
39 --Si'ie'Number-- 46 

-- I N D- 0 1 6 3 6 0 2 6 5 

WASTENAM~-------~Ace~~t~onume~------------~- .WASTE PHA~-------:I,~i_.,.q.,u~i:"'d.__-·--=-·-·-::-::------
(liquid, Gaseous, Solid) 

i -- - THE SPECIAL WASTE BEING TRANSPORTED UNDE~ THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waate Acetone Fl..Ule SolveDt 
WEIGHT FOR 
D.O.T. USE I 99oo ~(circleone) 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL ! QUANTITY OF WASTE DELIVERED: __ - 3__Q_ 0 _Q 

~7 32 

~~~(Ci;cleOne). 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK . -OTHER (Specify)_-______ _:_ ______________ ~-

. THIS IS TO CE-RTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . 

- I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION -

__ DATE:....Febe 9, 1981 

WASTE HAUUR 

Haz. WaJJte 
In Nq. U QQ2 

. '·.· •.;_ ·. __ : 

ABO E-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:__f __j - (2)------:-:-:-:--:----:-::~:--;----

~~~~~~~(A~u~th~or~ize~d~S~ign~a~tu~re~)~~----------~------------------------------------------------------------~/ 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217/ 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* _ OUTSIDE ILLINOIS 800 I 424-8802 
-DISTRIBUTION: PART -1 GENERATOR PART· 2 IEPA PART- 3 SITE . PART- 4 HAULER PART- 5 IEPA PART - 6 GENERATOR 

· · SITE COPY • PART 3 

. ; • • • • • . • .: . "";T.- -~ 

000688 
'"' r• ·•~'"'""".;,,, -~··''"<' ..._.,.,.._ ·'-•"'' ~ ''''" "' '''>' • ... ,·• ' . ..,, .,.,,' ·~·-- •. ~_,,_.,..,...,.,..,,-.;,.,.•.•-.-. _,_., ·--·~-~"'"" .... "'' _,., .... b- ,,·,-.-:• "-" ~ ,c .. >,.,.,.," ~··•- • • -· ',, 



I ...• ,,,. 

lll 

: /:,·,;. :;;~:·· .. 
. · .. -::::. :.; ··:: ~· .· 

·::·_:_·;• ..... . 
:-:- .. ·: ... ·.-· 

.",• 

·;. 

. ~ ... . . -· ----------· --~·--··. . ------ .. ":-:_:_ .. ...... .,. : ... -·__;_, .... _ ·. 
·. -- --, . .----

· TO BE COMPLETED BY 
. WASTE GENERATOR ' 

STAT~ OF ILLINOIS 
ENVIRONMENTAl PROTECTION A<;;_ENCY· -~- -·
DIVISION OF LAND POLWTION"CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

__ .' ~ -.-<--0 _2j _6 _2_3j] 
I 7 

' . ..; .. (217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

' . . . 

A th · t' '·N b 9 9 7 7 9 6 . u onza1on urn er _____ _ 
; 8 13 

!!.!!!~!!l!l! PFANSTD.m. LABORA.TORIES, .INC..:..• __ 1=-11_::9:.__G_le_a-:-:-:-Bec_k--=..:Aw;__.;__ __ 
(Company Name) Address JL.i.~~_9_ 'o ....0.. JLJL2_..Q.. 

u Generator Number 2• ·.. . Waukepn, · ... .- · IlliDob 60085 

. , 

City State lip 

Mr. Frank, Inc. 
Hauter Name 

Hauler Name 

WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address 

Chicago, IL 
Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE . 

.-!-' AMERICAN CHEMICAL SERVICES, INC. ~ S. Colfax 
--~-----~~A~dd~re-ss~-------------

. ",(Facility Name) 

. Grif:Uth, l.Bcliaaa -'166391 

S.W.H. Registration Nu~ber ~ _! .1_ _!_ ~ J.. 
25 •• : 31 

!.l!.!L~. !12.!! !!! 
S.W.H. Registration Number_------. 

32 38 

91808902 
39 --Si~umber--~ 

:,!!.!!!!1!!.!!2 -· 
·~ ~ ~-

... ~~~~~~~~~~~~~~~~~~....---------------------------------......;. · TO BE COMPLETED BY ·' {' 

i. . WASTE GENERATOR . WASTE NAME: .c.· ___ ..,A::c:=..e:=..teDe==-------- . WASTE'PHAS£: __ ~· L .... io:;a~u=i7d'::-· ·---::-::-:~---(Liquid, Gaseous, Solid) 

·-~. 
~ . 

:. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD clAss:: 

· .. Waste Acetene Flammable Solvent WEIGHTFOR · · {['iiS) 
D.O.l USE -------,--:TUNS (circle one) . ·•· . ' . ' •. C• ---===-=====-------

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

I .• QUANTITY OF ~ASTE DELIVERED:_... -~-:..Q_ _Q_ ~· 
-47 32 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . ·' y_. l •.. ~. -.··; 

. ~ w(~ircl; One) 

--~3-

Jan 26 1981 · · Haz. Waste DATE: • r _ 
ID No. U 0 0 2 

~L--~~-~ 
. (Authorized Sigu;e) Edward S. Holstein 

WASTE HAULER 

VE,DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER' CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS , . 

... DATE:_/_/ tJbJ U-
.54 -. . .59 

ql------,-,-,--:-:,---,-:-----
(Authorized Signature) 

DATE:__/ __j __ 

I HEREBY CERTIFY T 
HAZARDOUS WASTE SUBJECT TO FEE YES-~6jf_ 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE StTE SPECIFIED ABOVE: 7 
DATE.J_j _, _---o-5 

COMMENTSORSPEC~LINSTRUCTIONS.~--~~~~~~~~~~~~-~~~~~~~~~~~~~~~~--------

C 

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800) ~24-8802. 
DISTRIBUTION: PART· I GENERATOR · · PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 tEPA PART· 6 GENERATOR -

.. SITE COPY - PART 3 

' -· :.........__ 
..• 

-~-. ---.;:---·· ·-.-,-~ .. :··.:_-', ·. -:: .. 
. ... ---··;a._~-.-~----- ..-- .. ': . _._.· 

000689 



\~}.:_~/5~ 

?~iS--

.· ·.. . 
--~~-::.._ 

TO BE COMPLETED BY 
WASTE GENERATOR 

-::..~-~-- -~---·. ::-._. 

-:~:.-: -~ :~·::;,-~--ST:ATE ~F ILLINOI~. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF lAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIElD, IlLINOIS 62706 
(217) 782-6760 

SPECIAl WASTE HAUliNG MANIFEST 

PI'ANSTIEIIL LABORA.TOB.IFS, Jll:: • 1219 GleD Beck An • 
. . ,. (Company Name) 
WaakepD~·-

------~------M~dr-e~------~--ftOr-------

Illiaeia VVUO:;I 

City State Zip 

.. ··,·--"c~ ·;-~ 

·i ~0_2_1_6_2_3_ 4 
I 7 

~ .. '· 997796. 
·Authonzahon Number--- __ _ 

i L i{• o " 2 o ~ Ia l 6 ll_ 

.... --- ~-- 4.-- ... ~&.- -

0971900002G 
,.---Generator Number --27 

· MR · mANK, ·INC. 

WASTE HAULER(S) 

tol w •. 155th Ste 
Hauler Mdre~ 

S.W.H. Registration Number 0 ~~0 _1_2_ 0 ~ L :· 
. .. Hauler Name . ··25 ·. .. ·. 31 ' 

.!!£ !!.!.!1.1!!!:!! ~-
S.W.H. Registration N~mb~r-• · __ · __ • -----~ · 

• . 32 . 38 

Chicar;o, IL 
Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·.·. . 

.AMERICAN CBI!MICAL SERVICF.S, -=INC=..::..• L..' __::UO:;::.:;_-=S;.;:_. _,C.;:.:· :.::.lf::.:ax:;:::.;_ ___ ____,_ 
(Facility Name) '1.· Mdress 

. ...2. ..!.JL.!.!L2_~.! · 
39 .·-.; · Site Number -<6 

.!!! !!:f!.l!!!. §.2 ·Griffith, Jadfppa 
State City Zip 

TO BE COMPLETED BY 
-r..~/JP:;,--·.j · WASTE GENERATOR 

. · WASTE NAME: ______ ·_.A,..a..,e"-t""rme-· .._· -----------------

. ; ~ 

.WASTE PHASE; __ ··~Li~qu.;=i::.:d~· -~----
(liquid, Gaseous, Solid) 

• - , ··•• ·,.I ·: 

Waate.Aeeione 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED:_.:_ D _Q _o _Q 

. 0 ~ 

WEIGHTFOR ~ 
.. D.O.T. USE --------------~(circle one) .. 

·. I ~(Circl~ Onei 
2 . . . 

---53-

. _ . . METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK . . ..... OTHER (Specify)-'-----'---------'------------

THIS IS TO ·cERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF lED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
'IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION>,_. ::~ .< -·-~. ; ·. . . · . ·. . · '· . . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIITEN INfORMATfON . : -~ ~- ·-~-~: . .: · . . .:: .. . ·-;:_ ·.-·-_ .. , -~:: :' ... :.· . 

DATE: Feb • 25, 1981 Baz. Waste ~-~~A/_ J /Lf.~-1;;_;_,_.) .fo 
Ip No u Wl2 . . (Authonzed}.)Jgnature) 'iiua•i &: a 'Aieh h ia 

WASTE HAULER 

I. HERE 
INDICA 

BOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)------:-:--:-:--:-~~--:-----
(Authcrized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

\ ,. 
I 

DATE:dJ J._iJ RL 
5" 59 

DATE:__j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoJ 
DATE:22J 2_.:[J R!_ 

60 . 65 

IN ILLINOIS: 217 I 782-3637 ··'• .· •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART- 5 IEPA 

SITE COPY- PART 3 

·aoos9o 



... ··:_;--·.-·. 
·:. :-~ '· .. ;. 

;_:·. 

.....--==--· ------------ -· --------- ·-- ... , 

TO BE COMPLETED BY 
·.· WASTE GENERATOR 

........ 

·,_·_.,:· 

·:·; -:· . ..... ·· 

'- STATE OF ILLINOIS 
~--;.. .. - -~ .. 

·- ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

--·:.-·-· - ., ... _._ .:.- 'r:.' 

_0_2_1_6_2_3_7 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

WaUkepn 
City 

Hauler Name 

Hauler Name 

SPECIAL WASTE HAULING MANIFEST 

IlUnoie 
State 

WASTE HAULER($) 

201 W. 155th St, 
Hauler Address 

Hauler Address 

Zip 

l Authorization Number _2__2_~ ~ .1 ~ 
. B _ 13 

!~.!!!.2.!!2!1~ 
Jl _9_ ~ _j_ _.2_ Jl _Q_ _Q_ .J!. _g__ _£ _-

lA Generator Number 2• 

S.W.H. Registration Number .o_ Jl ~ _9_ 0 ·;:;...1_ , 
2~ .. _ • 31 

.!l!!!21!!!"!! : 
... S.W.H.RegistralionNumber ________ -. 

32 . 3B 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CBEMJCAL SERVICES, INC. , t\20 S. Colfax 
_ (Facility Name) Address 

Q I-E2d~2/'Tv~ ~- ·_ SiteNumber ~"t:-.J 

~ ~ 

~~~~------------------------------------------------------------------------------------------ l TO BE COMPLETED BY 

State 
·w;·ug 

. 3 

. !! !-!!!1!!! !2 Griffith, IMiep 

WASTE GENERATOR 
WASTE NAME: _-___ _.A,..· C~8,_t-><XODe"""'--------- . WASTE PHASE:....;....;. __ ~L~i~gui~~d.__· -_·.,;_ ___ _ 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: :-.· 

. SHIPPING DESCRIPTION: . HAZARD CLASS: 

waate Ace-tODe Flaaaable Solvent WEIGHT FOR LBS 
•. D.O.LUSE ______ ;__TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

- .. ··- -- -,2>{)Ar. 
· .. _ QUANTITY OF WASTE DELIVERED:_----.J......J...~ 

A7 52 

<'DcALLONS (Circle One) 
2 CU. YDS. 

--53-''·:::)I i 
( 
I . - .. METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK .. OPEN TRUCK . - OTHER (Specify) __ __;__-"---------

! i , THIS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C • ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .. : •. ,. . ... ', · . -'' . - -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

.. DATE:Mar• 1), 1981 

WASTE HAULER 

THE A OVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .. 

DATE~_/ _j_~ 'LL 
34 59 

(2)-----.,..,......,.,-,-...,.-::~~----
(Authorized Signature) 

DATE:___} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

DATE: Q3J L3_j xt-. 
60 65 

'IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" · • OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART · 5 IEPA PART · 6 GENERATOR 

' . . ' . ,',·· SITE COPY- PART 3 

. I 

000691 



. ····: ·= •. ·' .... · .. ·.. · .•. 
·~: ... · . .-,.,..~~.---- ___:_·-·~_;~-- _·_._. ·:_ ....... _:·.\·.:.·~., .• ,·:· ~~·.---~ 

. ~· . ·• ., 
,.::.-.·.:· 

. . . 

.· ./'"-:····.I-·-; 

.. -
i.:.-::~ .. ~···.:·:-.. ··. 
::;~~;'_ •. ~A·c· 

i~ ~~:· .. :-:.::·~·! \. 
:t.:-; ::~:~~~~,._·.~r:::. 

>:1~~} .. ;:··· 

Hauler Name 
· .. :=.: ,. 

.. ·:::~bit?&IO,. · 
.:: .. Hauler Name 

·.. -·<_,.~-~·~,'·'-~ 
•. •J, . 

STATE OF ILLJJC;iOIS 
..; ..... ~ 

ENVIRONMENTAl PROTECTION AGENCY 
· ·. DIVISION OF LAND POLLUTION CONTROL 

:: •. ~:··· 0216238' ,------:.: 
.. ·,:."l:_· 2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 

··> ,....:: .. 
. ~~~·· 
<<~'2; 

·. ; . .- _; ... ~~. 

.. ~· (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

State 

WASTE HAULER(S) 

:5009 s. .. Shieida 
Hauler Address -, :. 

i 
~·,.· 

i --
Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE O!!JREATMENT SITE 
.. . . "~~ - '_..: . ; 

.;;,. ... 

~S.W.H. Reg1stration Number£~ l/-'¥d L &·. 
f' ·' ...... 25 : ·• ... : 31 : 

I N D j: 0 o - 8 II 2 ;..;. 8 2 -4 
t ---~~ ....... .J!. ........... -----

.. S.W.H. Registration Nu'mb~r-______ •. · 
. ~ ~ ~ 

.AHERICAN CIBIICAL SEilVIC& ~ ~·· Colfaz .,-. / · / /9 1 8 0 8 9 0 2 . 
...._ . 
.. '""-~-

Address ~- . . · !_.// . ..-· • ~>-~~f--· ~----s;'ie"Number-- -u; ! 
·. lt6319 ,/-? .. 7c S_ .!!!1L~~!!.l!!!.!i. _ IN 

City Stale Zip ·· · · .· .. · .. 

. ·. TO BE COMPLETED BY 
;'WASTE GENERATOR 

.. WASTE NAME:~· __ 'l'e~t.::;.:rabyd:.=.;x.c::c::.~-"-of:"-Ullll;;;;.:;..:~---:---~ 
....... 

· . . · WASTEPHAS£:_· --'---'----=Li:;::..-q~.:=a:;:i=d---=-~--'---'---'--'-;, 
(liquid, Gaseous, Solid) 

"· 
'<.<THE_ SPECIAL W~TE BEING TRANSPORTED UNDER ,THIS MANIFEST IS Of THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: , 

- )_<. :~to ~Ei~ ,,~~,_*'~~~~-"~· , .~y:~_,. ··. ~.' ,_ . ~~"""··~,: 
~.4f'~(C;rcle0ne) . 

--~J-
Q~A~TITY Of WASTE DELIVERED: __ ._·_.··_· _t_ _i _o_ 

. 47 ~· 

· . METHOD Of SHIPMENT (Circle O~e-) . @ TANK TRUCK OPEN.TRUCK OTHER (Specifyl------'---------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ·' · · • •· . :_ ·. . .. . . . • .· . • ... · ...... · .. ~- .... •• · ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

WASTE HAULER 

......... 
··._,/· 

:'~·. 

:N~~~~fZD~fRTI~H~JfDESCRH!.~ ~ff~IAL WASTE A;~ QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR ~~RANSPORT AND I:A70WLEDGE THE DESTINATION AS 

(I) CZ.. )~ ;;~.~- ;l ()- cf/ . !'~ D.ATE: _ _j _ _j 
(Authorized Signature) " z ~· - T9 

..,_ DATE: __j __j . (2)-----,..,.--,.......,--:-::;:----+-:------
(Authorized Signature) . -----

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO/ 

. DATE:_Lb 2._1; B'l 
60 ., 

. IN ILLINOIS: 217 / 782-3637 · • '· · •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• . OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART· 3 SITE ·· PART· 4 HAULER PART· 5 IEPA PART·· 6 GENERATOR 

SITE COPY- PART 3 

'-··. ·. 
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file://�/faato


. ·. :.·._·::- :· . - . . 

l 

.. 
9 977 96-

PPANSTIEHL LABOBATOBIES, Ill:., 1219 Glea Book Ave • 
(Company Name) Ad~ress 

-· .. ;.-·:-

.. . )lpkqu, nuaot. .. . ; 
D~ s~~ 

A...i....7.. l..2.. .JL~-J!. _!L~ . .£ 
,. · Generator Number . 

Zip 

: W~ HAUlER(S) _ . . '?;~ 

. 201 v. 155th~ :s-5: ' 0 0 7 9 0 2 7 . _zMRm. ....... JmANK~u.llliloit,._.nEA.D!~t..a.• ------ - S.W.H. Registration Number. _______ _.· 
Hauler Name Hauler Ad,dreis . _ . · .. • 1s · --. ·· · 31 · 

,, :~- !&!!.·!11!!!!! . 
Chicap. IL S.W.H.R~gistrationNu~ber_~ __ : _ _'~.:_~ '~ 

Hauler Name Hauler Address -~-· . .. . 32 · 38 

...••. · · .• ·•·· •• DESTINATION- DISPO~STORAGE OR TREATMENT SITE _ .-· ... · ;;~:;_;·ij,- :; · ·_ __ .· _ - ·.\ 

AMERICAN CDl!HICAL S!avms., INC., .;UO S.• c:u~ :_,-~~~-_:.: ~ :: 9 1 8 O 8 9 0 2 ·-< .. 
, .... -~~ _,. ·.-. .,..:.:-..·,_,~ · -·r ~-,., --- ·• ltklress. · ·- · '• --•·-,·l·'·. 39-SikN8'bit---.; ;-: 

~~~t:-~rti ; . Griffith, ---~~~~- . ;. '---~~319 .e-~-:~ .- : .~l!!!!!! l- __ .! 2 __ .. : .. _( 
["'·':-:t~-~!",:~- City - --· ,. '-··- _,_, . • ;: State • -. ..._ ; · _., · ·':~- Zip"'...::-···· -. ·. 

~-~~:t.t~-6~,- !,'; .. TO BE COMPLETED BY ... .: t_' .:< :•-:: . . 
t.:;~;;_;~-~-d; -~~WASTE GENERATOR .. AcetD :;...·i · , ' :':·-;:; Liquid_ Jli fi: '-~ .WASTE"'"C .. " .. .~···· • ' ' WAST;:PHASE 

f.:';;:{:'i!.:}.:, ·: ·:.·THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSiFICATION INDICATED IMMEDIATElY BElOW: . . .. , it' f/ , .. ·· -w •• .:"::::ioOH . . '•···•· .. ·. :t.::::':i~~·· .· ··.··. ~~":l/R--------~~~S(circteo~e>::j 
";:<:!II-~,. \ · ·. --- ~- · ~ ·. · .. 

---------- . ,--.._ .. :_ -·~-: 

IYEIGHTFORI.E.P.A.USEMUSTBE ··-~ • ·' · , -'? }C%h~Circle0ne) ·,. '.' 
CONVERTED TO CU. YDS. OR GAL. . . . . QUANTITY OF WASTE DEliVERED: __ --~ _Q_ _Q ·0 . .. . 

--~. ~7 · 32 ·--SJ-

.... METHO? OF SHIPME_NT (-C~!e) DRUMS ·· 9 ~:' . -, OPEN TRUCK · _. . OTHER (Specify) .. _ . . ·. 

(liquid, Gaseous, Solid) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERlY ClASSIFIED, DESCRIBED, PACKAGED,. MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
: IN ACCORDANCE WITH THE APPliCABlE REGUlATIONS OF THE DEPARTMENT OF.TRANSPORTATION .. o' - ' ... , :· :' ·. .. : · ._.: : . -~ --... / . ' 

J • ·'I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION .· _.-. , • .-_.-,:~- . ' ~ · . .. a u U / -·. . -·· ;· < 

i . 1981 '· Baz• )fa~te ~J-tfkt&ct S~e)~~~.i~'i~. : ·;~~ ~~ .,\ .- ::, '· 

WASTE HAULER ·-"-· 
. . 

[-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACC~PTED IN PROPER CONDITION FOR TRANSPORT AND ~ ACKNOWlED~E THE DESTINATION AS .. ·· 
-~-. ·~::·.'.' :-> . "'-., •. _., .... <;•...:.. ,_. •.,, .... ·-· .. '-·-- ._.. ___ c . ' ... • --. .''--'-'-' -~-- - . . ...... ...... · .. '8 T. .. 
(~£~!~ · (IJ ,~100 ,;,..,,,~1,,.1 ',, ·-- ~ ·..•.. '::::~ ~ -~ • 

''i, 

---~~~~~~5~7~~~~L=-----~~LL----L-~~--~~~~------------------,;_--------~-~ 

IN llllNOIS: 217 /782-3637 ·, .,_ *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• · · • OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR . , . PART· 2 .IEPA PART· 3 SITE PART- 4 HAUlER. · . PART. 5 I EPA PART · 6 GENERATOR 

SITE COPY- PART 3 



. . ' . . . . . . . . . 
.. ------·'- -- . __ ; __ .; .::-- ,••o .. ''•w•".'o,·· ",','w • ,"'I. • •• :>-- ." ~-· .. • • •· • o • • •• ••,' • 

·--~ 
.. TO BE COMPLETED BY 

WASTE GENERATOR -·. ~- .- ·-····.··-· 

. ·;,._ 

-;_ .. · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

. }tPANSTIEBL LABORA'l'Om:ES. INC;, 1219 Glea_llock Ave • 
(Company Name) 

· : _ Waukegan, 
City 

MR. mANK, JNC. 
Hauler Name 

Hauler Name 

.. :.;J.- _· Illinal~. · ~:~~ess :: -~ -~5 
<: State ·. 

WASTE HAULER(S) 

201 W. 155th St. 
Hauler Address 

;.."· 

Chicago, IL 
Hauler Address 

Zip 

DESTINATION,- DISPOSAL STORAGE OR TREATMENT SITE 

.·.,, . ..;.,._ 

AMERICAN CBF>fiCAL SEIMCFS1 ·me • 1 420 so.: Colfax 
. •· . · _ (Facility Name) Address f l.~oz19 Griffith, . . lodiaila . ·, y, "'VJ 

. City 
----------"'-----::----

· .. • - State .• ,_:._,; • · _,,, '-~·- Zip 

_02j_62_5J] 
I 7 

. 9 7 7 9 6· 
uthorization Number_-

; ·- .... • · .. · B 

. I !.!!!~!!i.!1! 
~_i_ 

_1< 

.. . .. 
: . . . 

S.W.H. Registration Number_-----~· 
32 38 : 

. -· 

TO BE COMPLETED BY 
WASTE GENERATOR Acetone__ - -~·::-·:: ·- . _Liquid_ i- .·.;,l~ 

:.. . WASTE NAME:___..;_ _ ____;_ ____ ____; __ · --:-_. -_ .. __ ):....:·:;;_-_': ·-· ---- .WASTE PH AS£:-·:--::--::--:-:-;;-:--:--;-;:--'----::-::-:~;.:·::..·-· :-i1~.-_·.-·.""':"-::_l_: 

. . . . .. ~-. :,?7_;-:~!-~,:\f,<;;<.:': : ---~-- . . .,·:·~ •. ·< <f.Y: ~(Liquid, Gaseous. Solid) 

' : THE SPECIAL WASTE BEING TRANSPORTED UND~R THIS MANIFEST IS iJr THE DOT HAZARDt IFICATION INDICATED IMMEDIATELY BELOW: 

. • <·:· . . : "-.~~ · .. · · ·· • ·SHIPPING DESCRIPTION: .. . -\~~:: ?'' S-:;t~AiAAD CLASS: 

.~waste Acetone · Flaiamable Solvent· 

. WEIGHT FOR I.E.P.A. USE MUST BE .. 
:, CONVERTED TO CU. YDS. OR GAL · 

-:~s·.::·_. 
~-~ ~ . 
,, 

QUANTITY OF WASTE DELIV~1~f_Q__Q_;[Q_a_o_ .·_ 
. ); . -'7 52 

WEIGHT FOR . LBS 
D.O.T. USE ________ TONS (circle one) 

1 ~Circle O~e) 
2 ctnO's.'' J 

-----[)-: 
---·~---

;:E:}ft·-~~: t· . . . .· . METHOD OF SHIPMENT (Circle One) ·. . DRUMS ·, ~- .· ·\ OPEN TRUCK OTHER (Specify) ____ ___; __ ___;___:__;_ ___ _;_ 

<::;::!:·):·L •. c· THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,_.· 
?\f~\:;{f<~ I ! - IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION; . .. . ' ... ' . •;._, .. •.· •. . 

':'\ro"·:';-~ ·. :· I.-. I HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITIEN INFORMATION - :·.: · . : '::· ,- ... · ... ·. • '· .. , ·.· ' · ·-·-

~?~i"Jik ... ::::. u, 1981 ;su.~~tOoo ~z,.~. ~ uf.t,n 
Yi&;'.f;i I i :,~\~:1."~"" '"" THEABOVE·DESCRIBEO SPECIAl WASTE "',-'"~:.i."~ -~E-~~~ ~ lP"" """\'~ fOR lRANSPORT .'NO I ACKNOWlEDGE THE "'""'"" "• 

(I) Yon1 .. 0 0~4·4 . <\ .... .> - .( . DATE:_$ Lll si.J 
· _ . (Authorized Signatjre) • '· j• · j

9 

··.·( 

·:i~}':'{:;i;\ [ f .. ~DISPOSAL, STORAGE, ~:u~:o~~~:~~~;~~ILIT • 

:. :;:: :; ·: l : I HEREBY CERTIFY TH 

t~'}i2::~·:' i I -- ------:-:--+-lt~=-o:;--=c,o~-
<-_;;:·:, _.J:. 

, ·.- I' 
.... •' i 

.. DATE:__) ___j 

HAZARDOUS WASTE SUBJECT TO FEE .. ·YES __ · No_·_ 

;.,-- .. 
. DAT:£9_} -U-I'i-f~ 

... ,· ! ··--------------------------------------------------
-~-. '! .· ... 

LINOIS: 217 /182-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• ' OUTSIDE ILLINOIS: 800 I 424-8802 
:·.· PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 I EPA PART· 6 GENERATOR \~UTION: PART -I GENERATOR . 

·:~ SITE COPY- PART 3 

. ··-. ~"'-
~:-\~ .. -·-- ~---=----. · .. ··-··. -··.:-··........ .-·,-. 

::· ~; .~.: :·;---·.·.~··;·"' r •• 
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1''·. ~:. 
I ··• 

. -
.;, •• ...........__:. ~ ... ~~ • <~· ....... : ·::· •' 

· TO BE COMPLETED BY 
WASTE GENERATOR 

·. :..., ... ·,.. .. -· .. :....:.... .... _,..,.- .. -.-_ .. ·: ..... . -·~ .. ___..-. .:..~. 
.• r._ 
. ';'~ . · STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

PPANSflEBL~, INC.: 

.. - ....... -.- .'··.: . ... ·····.--------.-

:('{)216244 
··<,.:~:~,·----- 1 ; ~ , ....... 

.2.__2_1. ~ 9 6 ) 

!1!!.!l!!1!1! 
_: .--~-· '0 _2__1__!__2_~----..f... --------~~---------(Company Name) Address 

6oos5 14 Generator Number 24 _ ___!We~nO!:!ke=Dil-~·---;;:-:-----------------' ..... / . . • n 
City State Zip 

1 

. Mll·. J'RANK, INC I 
·, WASTE HAULER(S) 

;il~ 201 W. 155th St. 

' I ~~;it!',"~ .'r. S.W.H.RegistrationNumber JLJ!_~_2_Jl2 _1 
' . • 2~ .. , . 31 

. I !ld2!~•!i!!!!! ·"' 
. J 

J Hauler Actct'ies\ Hauler Name - - ·:'- ~ 

- :-

i;g·,.:·\./-: . -, ------------:H-:-a-:ule-r-;;N-am_e _________ _ S.W.H.RegistrabonNumber_f ------- .. 
32 38 .. 

• · · Chieyo,. n . 
Hauler Address 

~:-~·-; ~ .-.. -; 

.• ·.· .. !-

:\ ... -.. _ 

~~\:: ... '·. ·-

: ·~·· -· 

.·.(:·::·:.-·· .. 

i$:~_;)_:.·<~::;-·:: 

~;~~:;_/·· 
··~·· 
~-.. '- I 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
-.. 

UO s. Colfax .AMERICAN Cl91IC.AL SERVICES, Ill:., 
--------------~~---------------. .(Facility Name) Address 

g_ _1_..8_ Jl.JL!-..0... .2. 
. 39 . Site Number 46 

· .. Griffith, ! !. .!! ! ! §.1!!! §. 2.~-.< 
IN 

Zip State City .. -
- TO BE COMPLETED BY 
· WASTE GENERATOR 

WASTE NAME:_; _____ ~Au.C~.~:eLJtllllelll--..-----~ . .WASTE PHASE: ______ ----:-:_..r.t .. q!lu~id,._~------_:_-· ... 
:_ .· (Liquid, Gaseous, Solid) 

·.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE l:i'OT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

·. · SHirPING DESCRIPTION: HAZARD ClASS: 
...:· .. 

· Waste lcetene 

• WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Flappable Solvent 

. -.... QUANTITY OF WASTE DELIVERED:_-~ _Q .0 Q 
.. 7 ~2 

WEIGHT FOR LBS . ' 
.. D.O.T. USE ------'---TONS (circle one) ;. 

,....-_·: 

I ~(Circle One) 

2~--'-=-
Sl 

_. _ .. : .• · .. METHOD OF SHIPMENT (Circle One) . DRUMS :. , ~ . OPEN TRUCK .. OTHER (Specily) _____________ _ 

::THIS IS TO CERTIFY THAT THEABOVE-NANED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TH[l)Y[PARTMENT OF TRANSPORTATION. ·., ·:) - ' :: -. · ·:.: ;:.- ,-,- ._· ·. . . . . • . _ · · . . · · . : .. _.,·::. 

,".•' ·•· ... ·r,', ," .. -_. -.. ~· 

DATE:Apl'o 10; lgBJ '-tZ :._£ .;J. d.£~~ P. 
. -;;-?-'/ 

(Aulhorized Signature) Edyard §, Ual!tejp . -

WASTE HAULER 

,· _ _,. 

E A OVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_y'_j LQJ <;? L 
!i-4 59 

DATE: __j _.:___) 
/ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
7 

NO---
I HEREBY CERTIFY THAT THE ABOVE-D 

(Aulhorized Sig 

-. 
· IN ILLINOIS: 217 I 782-3637 ·· ' .. "·· · •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

. ---- _,..J.'-· . 
... ~ . _\ ____ -.... ___ :. 

000695 
---~---·-------·~. ~---- ..... -·---···- .,··-··~ ---·-~-~- ··-----··- ...... ··-·· ____ , __ ,.,.., ___ ~------ ..... ~--- ....... , _______ , -·---·--



. . . 
··, .,:...__ · ... : __ . ___ ·_. ;I•. . .. .l., .. • :·~ •. .:o:.: .. :.:.:-·;::......_. .. _.:s--· :..;··-·~· .· .. ··-~ ·. ·.-;_~~-·-·- .... ·:.: .. ;_.;: .... : .. · .... ~: .. :~_:·-- . .. : . . 

· ... · .. .. :-;:y~ 
;".· ·:.: 

.·-: ··_;,'/(> 

. · ~: .-.~~:: .. .:,.:. ... 
.. · -~ ~-.-; .· 

··. -~ -:. 

TO BE COMPLETED BY 
WASTE GENERATOR · 

. ,"1 \ . 

· · STATE OF ILLINOIS -·_. _, · 
ENVIRONMENTAL PROftOibN AGENCY 

· DIVISION OF LAND PQLlUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 ' -
SPECIAL WASTE HAUU~G MANIFEST 

PFARSTIEHL LABORATORIES, INC., 
. , .... ·: r: :"- · {Company-Name) ,,_.,_ ;::-,"l'_c · . ' 

Waukasau Cily 

Hr. Frank., Inc. • 201 w. 155th St.; 
---=-=----=:H~a""ul-er-:N'-a-m-e -_ -'---- Hauler Address 

I 

Chicago, 'lL 
Hauler Name . Hauler Address 

Cily Slale ~,Zip 

.. ~ .· '• 

...... 0428285 -------1 7 

Aulhorizalion Number _!_ _I!__]_ .]_ ---' __§. 
•·, 8 13 

I L ho 0 52 0 3 4 7 6 -------------

·s.W.H. Regislralion Number _QJl_1_j_JlJ...Z- .. 
--.. 25 31 

1 L D 0 6 9 5 0 6 1 6 0 ------- .... ---- ... -·----EPANumner ___ _ 

S.W.H. Aegislralion Number _______ .. 
32 38' 

----E?AN~e;-----

.. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ---'--,jA~C;l8~J"ti040~Il~8-----'----"· '-'''·-· ----'- . ,, WASTE PHASE: ----tlr!:itttttt!:lfld---::c-,----.;.,-
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS[FICATION INDICATED IMMEDIATELY BELOW:\H,tm:Jtiseous. Solid) · -

. SHIPPING DESCRIPTION: HAZARD CLASS: ,_. . ·-~ - . . ' 

~~;tA :u~be~ 
··.··.··-. 

Waste Acetone Flammable Solvent 
----EPA ·Hw Number 

WEIGHT FOR I E P A USE MUST BE ~ALL ON •_rcle __ One_ ) , _'.-,:._.·. WEIGHT FOR LBS · · · · · ·. ~ · . ~ 
D.O.T. USE _______ TONS (circle one) CONVERTED TO CU. YOS. OR GAL. QUANTITY OF WASTE DELIVERED:4J":---. ~ 0 ~ y _ . . ..... ( . 

(DRUMS ___ ._-- ) ~NK TRUCK OP~N- TRUCK OTHER (Specify) ----,----"------'--_ .. __ ~ -
NumbM , ~ . 

">. -· .. 
__ THIS IS IO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. ~A~KED. AND LABELED AND IS I~PRQPijl.CQNOITION FO.R TAANSPoR.TATION. 
· ·IN ACCORDANCE WLJH THE APPLICABLE REG.ULATIONS OF THE ILLINOIS DEPARTMENT OF TAANSPar!TATIOil AnD.I.E.I)A :' • _ , : . ~ -- -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTE~ 7r;~O;~~TION- . . ~~~'j_-J )?, ./'.;,ziiz,.?'~ DATE J\Jll& · S 1981 ~ -~medS1gna1~1 . ~ • 
. . · Bdwazd s. lloisteiu 

METHOD OF SHIPMENT {Circle One) 

CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY i:J;.S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGo 
NATION AS INDICATED: -~. • 

DATE 
54
0 _sJ ~ -k-

DATE_/ __j (2) ______ ,-:----::---~:::c--.-~-----
(AulhOflled Signalure) 

~- ... ...._ 

uAimTY HAs BEEN AccEPTED AT niE sirE-sPECIFIED ABovE In {J ~--. 
HAZARDOUS WASTE SUBJECT TO FEE YESrJ5 NO 

DATE /j) ~ lJ -{) ~-. 

··.::-:-:... ... 

'24 HOUR EMERGENCY AND' SPILL ASSISTAN-CE NUMBERS' 
;·::,...·,.;::-.. ~:·:·~:;: .. IN ILLINOIS: 217 I 782·3637 

' DIS!RIOUTION: PART- I GENERATOR 
OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 

PART- 21EPA ., PART- 3 SITE PART 6- GENERATOR PART- 4 HAULER'. . PART- 5 IEPA 
':.:.·.:L·,.~;. ;.;_:.:: :?7:~;· JlEV. I 3 
._; :.~ :: :~~-::i-. 

SITE COPY· PART 3 
... · 

·. r·1 

. :.:.: 
~ . • ·•.-: ·. . 1-1 . 

-·---·--·---~.--------- .. -~·--···--·-.---·--'----- _____ ,r_._,··-~--. 

000696 



.-;·.-·· -
-~~-:;'~:~:., 

:i·:t?:f' 
.r_;:\~-~~~·.;·_:·. 

1i~~~j 

.. 

,•;:·.·.:.,. ... 

~~~~,'(("~ 
':" .. : _ .. ,.. ~ ~ 

_;_':~~~~::~~ ··~ :: . . · .. 
:.-:·:.··: 
'··.: ... ' 

.-• .... , ..... 
'r . . · 

'~t::-...... ;~---~- ·.>.: ~~ .. 
:i··_:-::·_:'-:.. . ;_ -.~.--~ 

~~f;~:' 
i. 

;._;;,·:. 

.-,-.· 

. - ~- .. 

··-··" '.:...• J"o 

·. :-"· .. · ...... ·· . ,_-··:.• 
• .";;;:;__·;- ,:__,_:_ -~ •• :.. -_, .J"," .... -~'. ··, :.-:~ ., ., 

. ·~-; 
.. :--~· ... :·~ ."· 

_TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY--·--. 
DIVISION OF LAND POllUTION CONTROL 

2200 CHURCHILl ROAD, SPRINGFIElD, ILLINOIS 62706 
(217) 782-6760 

. SPECIAl WASTE HAUliNG MANIFEST 

····-:,.:·. :: . ~ 

04·28286 -------1 7 

Aurhorizalion Number ~ _2_ 1_ :Z. ~ .i_ 
8 IJ 

;l L D 0 0 2 2 0 i. It 7_ 6 
PFANSTIRRJ· LABOB.A.TORIES, INC .. 1219 Glen Rock Ave...L ________ ...:- _Q_;_Yf_I.I__g-o-o ~.!: "'G 

(Company Name) Aadress Phone Number r., Generator Number 2• 

Waukegan IL 
City Slate 

WASTE HAULER(S) 

Mr. Frank, INC. 201 W. 155*' St. 
Hauler Name Hauler Address 

---PiioiieNiiiirrief---

Hauler Name 

:~ ... 
---PiioneNUriirief---

· .. -;-. , DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMFJtTC AN CHFMJC lir SERVTCES,--.~INC.llll. ..... .__-!:l..,.2~0~S1.oo-loC.,...oiJ..:luf~aiLlXL---
(Facrrily Name) , _ ': _ Address 

Griffith IadiaM %6'U9 
Crly State Zip 

Allernale (Facility Name), Address 

Cily Stale Zrp 

------------EPA Number 

S.W.H. Aegistralion Number JL--0.-1--9-...:0.. n~ 
25 ~ 

! !!,_!_2_§._2._, 0 ! ! ! .!! __ 
EPA Number 

S.W.H. Registralion Number ______ _ 
J2 J8 

----EPANumber ___ _ 

-J ...1 .ASi~um! ..$. _()_-!
!!!!!~1!1§.!~6 ~ 

----EPA'Nimiber-----· 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ke tcme WASTE PHASE: _ _.JIL.._.i~q~U~~,l .. • d--:----:------
THE SPECIAL WASTE BEING TRANSPORTED UNOEA THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW· (Liqurd. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARO CLASS: 

------Waste Acetone Flammable Solvent UN or' IJA Number 

WEIGHT FOR LBS 
O.O.T. U'3E _______ TONS (circle one) 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: __ --~ <" r'; r-, 
CONVERTED TO CU. YDS. OR GAL. _ •7 -I- --L ... I • ....!._ ~ 

~Circle One) 
2 . S. 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS ~- ·' _ O'PE_N TRUCK OTHER (Specily) --------------
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOtJS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AN~P A 

1 HEREBY AGREE ro ANo cERTIFY THE ABovE wRITTEN INFORMATION ~<"71'.·-·;(r L ~~-~ DATE. Jlme 11, 1951 
Haz lia•te TD No u 002 f;\u horozifci Srgrr:ll rei Esb~" i" Uelllltaia 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE:t:Ja _/__!/ 1: L 
54 59 

(2) _______ __,-.,....---..,-----
(Aulhorized Signalure) 

DATE__} _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO.L-

E AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILLINOiS: 217 I 782·3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS: 800 I 424-8802 or 202 I 426·2675 
DISTRIBUTION PART- 1 GENERATOR PART· 21EPA PART - 3 SITE PART · 4 HAULER PART- 51EPA PART 6 · GENERATOR 

.· RE.V. II J 

sne tOPY - PART 3 

. . . : ; . · .. ::.-. ~ · .. ·. . . ': :'-:'- .. _,_--: ... · 

000697 



~'i';'~~~: 

- . . . . . ... ~· 
<-:'Y ::_~~~~~~;:.< 

~~i{', 
[~~wr 

;• I I ~ '· ..• 

' ::_o:·.\_:·,-. 
: ..... . ;·.;···. 

~--·~·/:\?~:~:·~·.:·;·. 
:.· 

- fJ) 
'~ ... """' ·-· ..... / 

-~ .-·~-~.,:..· .... : 

STATE OF ILLINOIS ,... ...... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.··.·:., 

. ' . --~-

·: ..... __. _._ 

0_3_1_1_3_9_6_ 
I 7 

~TO BE COMPLETED BY 
.. W~lE GEbi,E~ATOR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

PFANSTIEBL LABORATORIES, INC._, 1219 Glen Rock Ave. 
(Company Name) . Addres.s 

WaDkegnn 
City 

Mr. Frank, Inc. 
Hauler Name 

I -~-...... ~--A·-· 

Hauler Name 

IL 
State 

WASTE HAULER(S) 
201 W. 15~ St. 

Hauler Addres.s 

Chicago, IL 
Hauler Addres.s 

6o085 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CmiiCAL SERVICES, INC. 400 s. Colfax 
-------~~----------(facility Name) Addres.s 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Indiana 46J19 
State Zip 

A-th- ·t- N b 99 779 6 u onza1on um er _____ _ 

r: 1 ~ ~ ~ 2 ! £. 2 ! 1 ~ 
13 

0 9 7 1 9 0 0 0 0 2 G 
""'i'4--GeneratorNumber--T." 

66~ 
S.W.H.RegistrationNumber ~~__!_!_ ~ 

2~ 31 

.!. b. ~ !! ~ i 2 !! ~ ! ~ !!: 
S. W.H. Regislralion Number _____ ..;__ 

32 38 

918 0 8902 
39 --Site Number-~-.; 

.!!!U!.!!l!Q!§.2 

Acetone WASTE NAME: __ __:_ _____ ___; ______ ..;.__ Liquid 
.WASTE PH~---~;-:-:--:--:-::----:-::-:-:----

(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Waste·Acetone Flammable Solvent 
WEIGHTFOR lt (_'(t\Gs) -

.. D.O.l USE -~~---_--·-__ TONS (circle one) 

WEIGHT FOR I.E.P.A..-USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: Q_ 0 ~_(J_ _Q_ _Q 

.. 7 !i2 

~-(CircleOne) 
2~-_L 

33 

.METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _;__ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRtnEN INFORMATION 

DATE: .July 6, 1981 
Haz• }iaftts. ID No. lJ 002 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2)------:-:--:-,.........,--::---:--:------
(Aulhorized S1gnature) 

DATE:_]J {)_t,_j 2'1 
. j"' S9 

DATE:_j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
$' 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_]J _'=t _jl_j_ 
60 . 6~ 

COMMENTS OR SPECIAL INSTRUCTIONS;_:_ _______________________________________ _ 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 

DISTRIBUTION: PART· I GENERATOR PART- 2 !EPA PART· 3 SITE PART- 4 HAULER PART· 5 !EPA PART- 6 GENERATOR 

SITE COPY- PART 3 

.· ·. · .. ~· ,-
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. ~. ~ .. 
..... :,··· 

··.· .. :: 

~· .:·· :.·~~·: .-:·:·:: .. 
.;.•·.:·.·:; 

:-:., .. 

... . ·.· 
··.; :'": 

:'( 

·.-:,;.,. 

.~··.-·--~ .... · ..... :·· 

·TO BE COMPLETED BY 
WASTE GENERATOR 

··- '.-·.·. ;.· 

.. 
: •.· .. ·. ,.' ... . · .. _': .._"··~ :··:~ .. ~: }.i-~ .· .. · ... , 

. ,.;;:---· STATE -of' ILUNOIS _,. .. ·...:.- . 
. ...... ;. 

0428287 ----··• ... -------1 7 

Aulhomalion Number ~ -9-+ .,....+ -9-~ 

!!dLQ . .!!.2!!l!l! 
PF!lblSTlEHI· LABORAmBTES, INC, 

(Company Name) 
1219 Glen llock Ave--------- .0..:.-9---7_j___o_-0--0--0--0--2 G 

Address Phone Number ,. . Genllalor Number 24 

Waakepa. - It ------------EPA Number Slale Cily 

WASTE HAULER(SI 

. -
S.W.H. Aegislralion Number -t--O -1--9-0-e ~ 
!!d!!!11!!!!! 

auler't-lame . 

---p;;;i;;eNumtier"--- ----E"PA'N;;-oel ___ _ 

Hauler Name Hauler Address 
S.W.H. Regislralion Number_. ______ _ 

32 38 

---PiioneNumtier"---
DES TINA liON DISPOSAL. STORAGE OR TREATMENT SITE 

AJmRIC.Ul ,Fa·£~ SERVICES,..--,INC:lN~.--4IJ"'2pJJd~dr~~;.,.s"~c~ohllcJ:t:au~--
. . I 

Griffith Cily Indi~ 

Allernale (~acilily Name) Address JQ"- -s;j;Nu~r----.;;-
·,_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily Slale Zip 

_ WASTE NAME: AeetOBe WASTE PHASE: ___ ___:J...f.yfttl..;•tt'ctl----,::-:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ~'~o,eous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS: 

------
'il'aste Ace tune 

UN or NA Number EPA HW Number Flammable Solvent 
WEIGHT FOR IEP A. USE MUST BE QUANTITY OF WASTE DELIVERED: /"~ /, "1 Q /l 0 
CONVERTED TO CU. YDS .. OR GAL. ¥,-- -t:><- --r- __t.L_ 

52 

~Circle One) WEIGHT FOR LBS 
D.O.T. USE ----'----TONS (circle one) 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS __ _ OPEN TRUCK OTHER (Specify) --------------
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND 'J!& -
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN tr~FORMATION b~ > ~~)~;<> <).--.. DATE: Jtzl' l/t, 19Bl 

, onzelr"S,gna'! lfiU' ·. 
Bruh \rmt~e IB !loa 'B' 998 Ednzd B. Hvldein 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED: 

DATE _7_} -1?4 -% h 
54 59 

DATE_)__} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE 60? 1 
05 

-,-_h3 

IN ILLINOIS: 217 I 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 I 424·8802 or 202 I 426-267~ 
DISTRIBUTION: PART- 1 GENERATOR PART- 2 I EPA PART· 3 SITE PART- 4 HAULER PART- 5 I EPA PART 6- GENERATOR 

~£V. I 3 

SITE COPY- PART 3 

.: . ·.~ ~: 



,_ ..• · •. ·-· •• ·' .•·• •• .-: .... .J .. ·; •• _, ·:. 

_,·. 
·,·- __ ,-- : . .. 

. --· •' ......,==0,..-:~.~;·~----_:·~·~----~: ... :.._;. .. :_._,_·.~---·:-:··!:· ... 
,., -- __ ,· 

tiLrn; 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
Ei-:lVIRONMENT AL PROTECTION AGENCY 
DIVISION-OF LAND POLLUTION CONTROL 

0_3_ll4.QQ_ 

:..::·.'.'·;: 

· .. :.·:.-·· 

.·:' 

···: 

:- · . .' ;_ : ~ 

I 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 • 
SPECIAL WASTE HAULING MANIFEST Authorization Number 2___! J.. _] J.!. 

-· e IJ 

! 1.: 1! ! .Q. i. ! .Q. 2 ! 1 ~ PFANSTIEm.. LABOIA.TORIES, ~ •, 1219 -Glen Rock Ave. 
(Company Name) --------------~M7d~re-ss---------------- ~_!_1_...!_.!_~~~~_!_£ 

,. Generator Number 2• 

City Stale Zip _.:.-

Mr~ Frank, Inc. 
~~ASTE HAULER(S) 

201 W. 155"" Street 
Hauler Address 

S.W.H. Registration Number __!_ ~ .1_ J ~ .! !. . 
25 ... ' Jl 

\j.!!d~!!15 ~!.!.!~. 
Hauler Name 

·-_South HellaDd, IL 
__ Hauler Address 

S.W.H. Registration Number _______ _ 
Hauler Name 32 _38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMEIDCAN CBEXICAL SERVICES, ~. UO s. Celfax 91 808 90.2 
--------------~A~d7dr-ess----------------- 39 --Si'ie'Number--- 76" 

!1!1?.!!!16!!.22. 
-. (facility Name) 
Griffith IadiaDa l.a6:Sl9 

Zip Stale City 

· · TO BE COMPLETED BY 
- • WASTE GENERATOR 

·:· ... .; ...• -.· 

WASTE NAME: _.::".C::: .. _·_--_k __ e_t_ODB _________ .;__ __ _ _WASTE PHASE: _Li---'q=-a_i_d"'7.""-:-:-~--:-:-:-::-----
(Liquid, Gaseous, Solid) 

·---
~ j . 

··THE SPECIAL WASTE BEING TRANSPORTED UNDER TH.lS MANJFEST IS OF THE DOT HAZARD CLASSIFICATION IN.DICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRiPTION: HAZARD CLASS: 
-.. 

wiste Acetcme ·· • Funnmable Solvent .i.:Y>'EIGHTFOR Lss ---------------'-·,-_________ --------------------------- ···ry.o. T. USE..-.-------------,_-TONS (circle one) 
'-. 

~(Circle 0~~). 
QUANTITY OF WASTE DELIVERED:fl_Q_3_Qfl_fJ' 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL . ·~----- ~7 .52 -_-5J-

- .METHOD OF SHIPMENT (Circle One) . .. DRUMS -~ OPEN TRU~-~ _ /- · OTHER (Specily)'----. ________________ ;:__ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, /<!ARK~O, AND L1_BELED AND IS IN Prt<!PER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · - · .· } ·. · ;\ . . _ l . 

• ";\. ..,'( I .... •• 

I HEREBY AGREE TO AND CERTIFYTHE ABOVE WRinEN INFORMATION ' . . ' . . . ??fi' A \. ~ -_:: < ; -; l .:-· "-' ,.·: 

'~':'i:!te24in1if. v 002 ~~~~liig)~j,· 
WASTE HAULER 

' (2)----------...-------
(Authorized Signature) 

OATE:__j __j .. 

f HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

IAL WASTE ANDJ)I1)1CATED QUANTITY HAS BEEN ACCEPTED AT'THE SITE SPECIFIED ABOVE: / . -~ 

----~~~~~r-~~~~~ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· l GENERATOR PART · 2 I EPA PART· 3 SITE PART- 4 HAULER PART · 5 I EPA 

. . -

<;/·:;r- ~ 1 
DATE: _f1_jC£..J S}!_ 

60 05 

I. 

OUTSIDE ILLINOIS 800 I 424-8802 
PART· 6 GENERATOR 

SITE COPY· PART 3 

. i . .---~-.. :.••< ·, 
-··:~--~~:.· .. -:: ... ·:.·: .· •. ,. • -11': 

000100 
r.=:.oo~·c.~.-:~: · _ ..... ..J:.~~::)!C":' :;.-.-:.--~.-..::--..:.:.·;-"'""~.':"~~:;·tc:•~:-'!: :~:;f .. ,,·.··~!.~:«:J(:.~~];::;;;:i,;; :.-;-."'..:: .• ~:·.·;;;;',~?:·:;:;_, .. -:._?.-:(·!,.~;-::.-,~·;..;.;:-,:..~~:::?-'~~.::c::~:.:·:;.;. :-.;·.:,-;. .-;"::.:-..·~-:-7. ·;_.;,:.,~r~ ·:; ~ _ .. .,._:-:. :.:- ·,·..-.:•:-'·-:·:<;_·-!~':..~.;..:::-:-i·.;."·-;:.;._ ... __ .. :·.-:-..·- ·.-.:.,-:1.·, ::-~ '--~·;..:;;.~.-~.;. •..•. -.. :-;J. -~:·-:1·. -.-. ...,,, ,,..... . .,. ~-·, .....•• __ 



. :· . ~. . .... . -.. -.:. 

.. -.. ·.' 

~{~~~ 
. -

ff;,;t~: t 

~~~~ ;_:> .. ·.::.\~··;·_ 

"~~j 
-Ji~~-~~ 
;r~J~;!_~~~ 

•.;.-:.,..,._;- -.-

i1.~~i!:~5; 
0 ;•~ • .:.~• 0 ", ,r,.~ 

~;,~ __ :-·::[C 
::~I;?i~-:~:.<:---~ 
._.··-;·:·...;:, ·::··. 

.. ·:. :·---~ · ... 
~ ··~ .; .. 

'. ~-:.:·. ' ~.- .. 

:·-·~:.. :.; ~~~: ~ ;_

~>~<·_.;;;\ t~~ ::· 

:::{~:j{', 
:.· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

' ~: ... ' ' i ...... ..:._.,;.:.:,:_-_.: ...... . __ : . .. 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

_ DIVISION OF LAND POLLUTION CONTROL 

·-~ 

'' o.at2uo1 ,. 
·,• 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST Authorization Number !. _2 J.. _1_2,! . 
8 ll 

PFANSTIEBL LABORATORIES, INC., 1219 Glen Roek Ave. 
------~----~~---------------(Company Name) Address 

Waukegan, 
City Slate lip 

Mr .FRANK, INC. 
,-·· . WASTE HAULER(S) 

· 201 W. 15~ Street S.W.H. Registration Number,~ !L _1_ ..2_ _Q _! b 
! ~ ! ! !.'11! 6 f §. 0 Jl 

..i:::::: _ Haulerl!fdress · 
~v·-r~ ttoLL-~D 

Hauler Name 

&I I •• IL . S.W.H. Registration Number _______ _ 
32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES.- INC., 420 S. Colfax 
--~----------~Ad~d~ress~--------------

918 08 902 
39 --Si'ie'Number--- 46 (facility Name) 

Griffit~ 46:519 
City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR AcetoDe 

WASTE NAME:~-------------------- · ,/ .. WASTE PHASE: __ Li_qui_,__· ~d::-:--:--:--=----:-.,.,.,..---
(liquid, Gaseous, Solid) 

.. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -. HAZARD CLASS: 

Waste Acetone Flammable Solvent 
'.- ... -- - ----------------

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE D~LIVERED: 0 ~ l ~GO·· 

47 =+-p.L 32 

WEIGHT FOR LBS 
D.O.l USE ----------TONS (circle one) 

Wl(l DNS~Circle One) 
2 CU. YDS. 

·--33-

METHOD OF SHIPMENT (Circle One) DRUMS <I;; TR§!) . OPEN TRUCK .. OTHER (Specify)'---------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
· IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . · .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

~.va,_./J£4~p, .. .··. IIi (}JY/. August 20, 1981 . DAIT: ___ ~---~---
JJaz, Wft!te ID No. U Q02 (Authorized Signature) F;dyDrsJ 5· Hpletctp (J{ 

WASTE HAULER 

I HEREBM~HAT THE ABOV 
INDICAT~ ' 

ESCRI ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1) ______________ .:.._ __ 

(Authorized Signature) 

IN ILLINOIS: 217 I 782-3637 

DISTRIBUTION: PART -I GENERATOR 

DATE:~ ___j 

HAZARDOUS WASTE SUBJECT TO FEE 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY· PART 3 

000701 



.,_ . . _·.:_ . 
. ·.:.:: .. ... _ :-._.··. 

. . . .· ···' 

t'iU~;{-~ - ·. __ .. .......,._ ... ·:_._ ...... ---!·--

··:' 
STATE OF ILLINOIS 

:.'~D4l8406 ~~~~ -. ~A~~. c~~\i';~g:V,; ' : ~-
.;' 

. ENVIRONMENTAtPROTEOION AGENCY 
'·· ,; ) DIVISION"Of'LANO POLLUTION CONTROL ·. · 

·::. 2200 CHURCHILL ROAD;:;SPRINGFIELD, ILLINOIS 62706''. 
(217) 782-67t/J 

·:SPECIAL WASTE HAULING MANIFEST 

'··· 

. PFANSTIEHL LABOIIATOB.m3, INC., 1219 Glen Rock "Ave. '. (312) 623-0370 0 '9 7 1 9 0 0 0 0 2 G 

(Company Name) Address ---Phone-Number___ ""'i4--:-Generai0r''Number ___ "'"24 

Waukegan, IL 6oo85 
City State Zip 

"' 
lm. FRANK, INC. 

Hauler Name 

.·.\ _<._~~ ..... 
i·T "' 

· • Hauler Name 

-_:~ 

-· 

WASTE HAULER(S) 

: ~""~--~ 

201 W. 155th St., Sa~ Holland, IL 

Hauler Address 

Zip 

ILD0052 0 3 " 7 6 ----EPANumber ____ _ 

S.W. H. Registration Number.!_!!_ ~.!1__ J! !L 1 
25 • 31 

S.W.H. Registration Number ______ _ 
32 .. 38 

----EPA'Niiriiber ___ _ 

9 1 8 0 8 9 0 2 
.. 39- -siie'Number --46 

IND016360265 

I HEREBY CtRTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR ni,~NSPORT AND I ACKNO\YLEDGC: , · 

THE qES)fA TION DICATED'-. ~. ; .. I~ 1 ! 1. }" -~ 1 r 
-. DATE![_jJ't_j t)_ 

54 59 

DATE_}__} 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF~:z::~~~S WASTE SUBJECT TO FEE y~~ '\N~y_ 
DATE_~ J; _Bw L 

IX) 65 

'24 HO,UR EMERGENCY .AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: BOO I 424·8802 01 202 I 426-2675 

PART· 21EPA PART· 3 SITE PART· 4 t:IAULER PART· 51 EPA PART 6 ·GENERATOR 

SITE COPY- PART 3 

-.. _. ___ ,._. 

'000702 

file:///3F3/yiF.'


··: .. / ·._ ~>~ ·'11-:--i····:- .:~ -~·: ... -··---·· 
( ' 

~- ~ ...... .... .: . -~-- ....... - . ·--·-·.\ : •• _ •. ,:.: -~ ~~·.·~··, ,. . .,··.-!··· ~- ·:.:~-

·TO BE COMPLETED BY 
: ·: .. ·.:..·,:-: . • : · Wf.STE GENERA TOR 
-~ ....... , - ·:":::.: . . ~ ... - .. 

' ~. 

ST A Tet. OF ILL~NOIS '• 
ENVIRONMENTAL PROTEcTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL ·· 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-676o 

'; ,., 04184.05 
- ... ,,.. .: .... ·.··~-77--r--:;-

.. ! 9 9 7 79·6•: 

~~~~J,: 
_P __ _ 

Aut~orizalion Number _____ _ 
":-:,:.·. .· · · SPECIAL· WASTE -HAULING MANIFEST B 13 

·\· ~. . I . . ,.. . 
"PFANSTIEIIL LABORATORIES, INC,, 1219 Glen Rock ·.·, (~12) '623-0370 0 1 9 7 1 9 0 0 0 0 2 G 

. .-· (Company Name) 

·iiaukegnn, 

·., 
~ 

City 

Hauler Name 

Address 

IL 
State 

Hauler Address 

.i 7~ -PiiOneNumber___ ""i7--Generai0r''Number ___ 24 

6o085 . . J .1 I L D I 0 5 2 0 3 ~ 7 6 
Y J.:~-j .;;..:;~·~, . ----EPANumber------· Zip. 

.. I .L ·D o'6 9 5 0 6 .i 6 0 
EPA Number 

......... 
' '-----:-:--:--:-:------

Hauler Name 
S.W.H. Registration Number ______ _ 

.32 38 . Hauler Address 

-···-· ·;··::. 

-~ .. 
---PiioneNumber ---

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE ---~ .AMERICAN CHEMICAL SERVI~. INC. 420 S. Colfax 
(facility Name) Address 

-----:E'PA'Numoer ___ _ 

Griffith, Indiana ldi319 I N D 0 1 6 3 6 0 2 6 5 
City 

. : .... 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

State 

Slate 

Zip •.• ...;c;.. ---PiiOneNumber--- ----EPA Number----

.·11-
Address 

·--~-

...... ·: :.\ .. ,~ -...• ~-. 
··--:: Acetone WASTE NAME: _________________ _ WASTE PHASE: ___ L_i_:qc.,u,.,.i_d-:-::----::-,.,..,-----

. (liqu1d. Gaseous. Solid) 

~~{f~ ~~~·~~· ..:s~J-::.._<? __ 3_0_··-~~~S (circle one) ~~~~~~:Eo; ioE;u\~~E ~Rug:LBE O~~NTlTY OF ~AsjE DELIVERED~ ld'-5 D 6 <? . . ; ~Circle ~nt) 
l?if\ti,;;: METHOD OF SHIPMENT (Circle One) (DRUMS·--,---- ~· ·OPEN TRUCK . : OTHER (Specily) ---------------'--

53 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
';... . . 

HAZARD CLASS: ·•-· ~-:·,,. : ··1~· _ . . ·, - \. - - --- -. ·'·''":\. :~ "!. ·: ~ --~ ·- .• ,· ..... ·.:. · ..... ~~-. ,r· - .·-· . 
Flammable Solvent "· ~- "'iiN o;-NA lfumiifr-

SHIPPING DESCRIPTION: ID No~- U-002 

; Was_t~ .Acetone ----. EPA HW Number 

. - Number :J:i,_ 

o(!f~.l·,.;:_t • ::•;,~o:\\J:~:•:;:,~·::i:~:::;;~~::::::,~~s '::'i :::~:i~,;~~;;~;:,:~~~.'i;'/t "0H~O " 0 
<S " '"'~" '"'""" "" '"'"'"'"'"'" 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .. ' • ~ OT(!_ .DATE. Sept, 18, 1981 
.,-._. --: (AuthorizedSignatureJE, s, Holstein 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACOEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE C) 2; 1FiJ f.' I 
, 54!1 ~ 

DATE~__/ (2) ______ ,.......,.-..,--:-:-:--:--------
(Authorized Signature) : •: .. -·:·;,·· 

1-b .3 9, J8 8 
lr 

IN ILLINOIS: 2t7 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

~/.;} ~··-'~:?:; · • ~-D~IS~T~RI;B::,UT:.:;IO:;,:N:.;,: ..;.P,;;A;.:,RT;..·.,;l.;;G;:;.EN;.;:E;;;R;.;.AT;,;D;.:.R~-...;.;PA.;;.R;;.T_-2;;,1;.;;E;.;PA;__...;.;PA;;.R;..T_-.;;.3 .;;.SI;;.TE;;... _ _.;.P;.;AR;;.T_·.;4;;.H;.;AU;;.;L;;E;.;.R --·'JP;;.;.;A;.:,Rl;..·.;;"5:.:;IE:;;,P,;.;A __ .,;P.:.;A;.;.RT;.;6::., . ..:G;:;.EO;;;NUE;;.:s;.;.~;,;~~::;RI;_l_LI_NO-IS-:-
8

_
00

_
1 

_

42
_
4
_-
8
_
80

_
2
_
0
_' _

20
_
2
_;
1

_

4
_
26
_-_

26
_
7
_
5 

:;:~i>•r:.<;.~ REV. I 3 
. • .. ·. I 

··-i 
.. \ 

SITE COPY • PART 3 

. -: .·:: ... '-~ ..... ·>·. 
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'; 



·-· .. . ... 

I 
<f!<.:';~'-' 

___ .:_::-.' 

. TO BE COMPLETED BY 
·-~WASTE GENERATOR· 

· .. _, 

_ ... 
...... ,_ .. ... _ .... 

• I ~··. ~-~, • 

Pfanatiehl Laboratories Inc., 

STATE OF ILLINOIS . 
. ·' -. .. . . ~ i 6 .•••. -·-· -···· 

ENVIRONMENTAL PROTECTION AGENCY 
<•. ··· DIVISION OF LAND POLLUTION CONTROL 

;,:'2200 CHURCHill ROAD,·. SPRINGFIELD, .IlliNOIS 62706"; . 
(217) 782-6760 

SPECIAL WASTE: HAULING MANIFEST 

1219 Glen Rock Ave. {3~2) ~3-0370 _ J ________ _ 

... ~ .. -· 
_:.-.'. 

0418412 
.. ·. ~,-: ·: ,-------; .. 

Aulhorization Number .JL!L ..1 ~ .9_ 6._ 
B IJ 

09 719 000 02 G I ""~!f."1h' (Company Name) 

~1·~-...;i• Waukegan, _!~~.!_~_2_!.Q..L!!_1..~ 
Address • Phone Number 

6oo85 
......-- -Ge~erator Num~r---24 

IL 
~,:.~.:~~-~-=-----~----~.,~----C-it_Y _______________________ s_ta-te _____________ zi~p~~~~~---------------------------------EP_A_N_u_m_~_r ____________ __ 

~~ .. t ~~~ 

~! llr, r::.'~~Inc. 201 w. 2?: .. ~·; S'... uo'ii~"fri. ; 

f~;~ 

~~1~ 
-_,-Phone Number---

Hauler Name Hauler Address 
S.W.H. Registration Number 

32 
_____ 

38
, 

~~lih" 
~;;:~~~t: 
·~ ;f(~~c-·.,: 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

lt20 So. Colfax ~~ -rican Chemical Berrie .. , IDe. 
¥1)if"~::l .:· ··· (Facility Name) ------~A:-:d:::-dr=e=ss:--------

----EPiiNum~r----

9 1 8 0 8 9 02 

1 ~ffi th '""M" ,::,. ,_, 
J..':r;;t:~i"'~·; .• 

State 
IN 

Address 

.\6319 
Zip ---PhoneNumw---

.-.... ~--

39- -Site Numbei ---.;-

IND01636026 5 
- ----'-EPiiNUriib;-----

~~}~~/&:i~· ~ City. State .\lip ---PiiOneNumber- -- ----EPA'Number ___ _ 
"'~t.f.l<'•" . -~-~~-~-.:a:;"~-·~~..:;,~·~~...;.~ ____ ;_ __ ....; __ ~:---------------~~-:-~~~~~-----------:-----------------:------...;;--...;.....;.;, __________ _ 

; .. 

TO BE COMPLETED BY ~- . ~ -~'---~;r_-·- -~_-;: ~-· 

WASTE GENERATOR Aceto- ,·.··: Li "d 
WASTE NAME:--=-==~=.....,.=------.--------'---'-- WASTE PHASE ____ 7=,.::aQ~U:=l=---::--:c-:-----

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (liquid. Gaseous. Solid) 

SHiPPING DESCRIPT!ON: HAZARD CLAss: ID No. 'U-002 -·Waste Acetone 11ammable Solvent -------UN or IJA Numoer -----
EPA HW Numbe' ..-=--.--·---. 

WEIGHT FOR LBS 
D.O.T.'USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED: 0 0 _) d 0 C) 
CONVERTED TO CU. YDS. OR GAL. , 7 52 

~LLONS(C~ 
2. cu. YDS. I 

--''-;-:SJ;---

METHOD OF SHIPMENT (Circle One) (DRUMS ___ _ OPEN TRt.i'CK OTHER (Specily) ---------------
Number 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MA . AND l 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT hRANSPQR ,ATION A O~·.P·h{---t-/if-:---.-----

1 HERES'.' AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION · U ---' 
ID. NO. lJ-002 

DATE _O_c_t_. _5_,_1_98_1_· --

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

---? I ~~ ' / ; :;r:-~/-
. (1) _,./) (•-./1---aA-:Y" f,.)../1..-&-.L:. -~ 

. !Authorized S•gn_atufe) 
DATE _!_2./ U ..5/ _i _ . 

• 54 5Q 

... 
(2)----1.---...,.,. +'::-----'-'"'-~:;--:---:-;;c-.'-:-:-:-::-:-------

.) ·· : \ (Authorizec Signature) 
DATE~ _j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO ___ · 

Y HAS BEEN ACCE~TED AT THE SITE SPECIFIED ABOVE: 

DATE _j_ .Q/ _{) .5I _l:-L 
60 65 

IN IlLINOIS: 217 I 782-3637 
"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424·8802 or 202 I 426·2675 
. DISTRIBUTION PART· I GENERATOR PART- 21EPA PART- 3 SITE PART- 4 HAULER PART· 51 EPA PART 6 · GENERATOR 

REV. I J 

SITE COPY· PART 3 

:: .· .. ~ .. ~, ' . ..: . 
·--:::~-~-:-;:;;· .. . ··~\.. ,: :· -~·-· ... ·: . :. -- ~-J· -.-:---: ::· :- . ---- -.--------------.----~--""'"-~- ···-··- .... ~-

000704 



-.. · .. ···-.... ·-=-- .... --~····~-·· ·- .. 
STATE OF ILLINOIS 

·.· . .;.• .. 
. · , ··TO BE.COMPLETED BY 

'i!WASTE GENERATOR· :..0•.: ... 
... _ ..... . 

.. •. • -! . ~- -. 

, • . ENVIRONMENTAL PROTECTION AGENCY 041841.5 . 
':' .:.<DIVISION Of LAND POLLUTION CONTROL ·...:..... -n _ __, _ __, , . 

..· ., 1''7''7' 

fii:·t~i 

~~~ 

;:,;&~3;~ 

.. '" .. 

. . 9 9 ~9 6. 
Aulhorizalion Number ______ . 

' ~ ~ .. .'.c2200 CHURCHill ROAD,. SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 . 

.-_.,.-. - .... \" 

· ·· SPECIAL WASTE HAULING MANIFEST 8 13 
; 

.PF.ANSTIEIIL' LABORATORIES, INC., 1219 Glen Rock Ave. ()l2) 62J-0370 0:9 7 1 9 0 0 0 0 2 G 

(Company Name) 

Waukepn, 
Address ---Phone-NUiiibir___ 1."'--GeneraiOi'NWTiber--24 

It 
Cily Slale Zip 

WASTE HAULER(?) 

20i W. '15~th St., ~. louJJ., IL 
Hauler Name Hauler Address 

- --Piione Number'---

Hauler Name Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

·&UCIJT.C'Il'U' ~en ....uDUT~ oo·- 420::'So. Colfax 
~~~~AU ~DB·~~, __ •~•~-·---A-dd-re-ss-1 ~~--~·-,~j~)~·-

~6J19 
(Facilily Name) 

Griffith, 
Cily 

Allernale (Facility Name) 

. TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

---:JN 

' J 
Slale 

Slale 

! l .1.. . ;:~Zip) 
'-· 

-~.. ·I .-·; .... 
llddress ' '·' .J. 

Zip 

I L D 0 0 5 2 0 3 ,ll 7 6 , --------------EPA Number 

S.W.H. Regislralion Number ______ _ 
32 38 

----EPA Numoer ___ _ 

91808902 
~- -siie'Nuffibei---46 

IND(JI6)60265 
-----EPANumbe,--- ----

Liquid 
WASTE PHASE:-----;;---;-;--;;----;:-.,------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (liquid, Gaseous. Solid) 

Acetone WASTE NAME: _________________ _ 

SHIPPING DESCRIPTION: HAZARD CLASS: ID NO • 'U-()02 

Waste Acetone P1ammable Solvent 

WEIGHT FOR LBS 
D.O.T. USE ----.,---TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED {J 0 3 0 0 0 . -:;;--------"'52 

1~ircle Oj't) 
2 CU. YDS. I 

Q 53 

O~EN TRUCK OTHER (Spec1ly) --------------METHOD OF SHIPMENT (Circle One) (DRUMS __ _ 
Number 

WASTE HAULER 
I HEREBY CERTIFY THAT THE,ABOVE·QESCRIBED WASTE AND OUANTIT¥ HAS BEEJi ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I A.CKNOWLEOGE 

. :, THE DESTINATION AS INDICATED: . . . 't ... . 

(1) f?J~~~z: 
(Auih0f1lei'i9nalure) 

L· 

(2) ________ __.,.--------
(Aulhorized Signalure) 

DATE !_0 j_~ 'i _!_ 
54 59 

DATE:__) ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO~ 
I DIC TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATEL ~_!_!f) _y _l_ 
tiJ 65 

7-{;,3 

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS: 800 I 424·8802 or 202 I 426·2675 
DISTRIBUTION PART· 1 GENERATOR PART· 21EPA PART- 3 SITE PART· 4 HAULER · PART· 5 IEPA PART 6 ·GENERATOR 

REV. t 3 

SITE COPY- PART 3 

._.,.-..- . 

000705 
. .. -: -~ .. · .- .. ; . 



. . . . -~· . 

:·.::.· .. ·.· 

TO BE COMPLETED BY 
WASTE GENERATOR . .. _.. ..· 

. ... ;.,; • .......... · .. · . · .. ·. :- ·~ · ..... : . : -. . 
·STATE OF ILLINOIS t ' 

~ EkJVIROll.!MENTAL PROTECTI0N AGENCY ; : , <~ ·.. D'IVISIOt•r'OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

"' (217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

·---· . ____. ..- . ./.-- ··-~ 

! .. ; ... t-~.-;;..-;--!7-- -·-., 
-------

1 7-

... ' ' ' 9 9 7 7 9 6 
.Author~zalion Number _____ _ 

8 13 

PPANSTIEBL LABORATORIES, ~., 1219 Glen Bock Ava. (:S12) 62:s-o:S70 
! :· 

0, 9 7 } 9 0 0 0 0 2 G. _________ _,__. 
,. Generator Number 2• ..._ ---PhoneNumbeT- --Aadress ~ 

Waukegan, IL -\6oo85 _!_.1._~~~2._~.!_~_!_1._~··• 
City --=-;;St:..at_e___ Z1p EPA Number 

--------~----------------------~~~~----------------~--~--------· WASTE HAULER($) 

MR. J'B.ANK, INC .. 201 W .. 155-th St., So. Holland, lL 
Hauter Name Hauter Address 

·, •. ~~--~.JJTL-
Phone Number 

Hauter Name Hauter Address 

---"Phone NUriiw-- -
DESTINATION DISPOSAL STORAGE· OR TREATMENT SITE 

~--
··'-.'"AMI§lJCAN CJII§flCAL SERVICES .....AINC!-'. Bu .... ,_· __,...::llulrliUlo,..,.i s~o.~ta.::::.l.(]~· ~IUluf>JI' All:loA.__ 

• . (Facility Name 1 ·· . ~ • · · , Mdress · 

' Griffith, IN .• -<' _?. .\6)19 
City State Zip 

Alternate (Fac1tity Name) Address 

City State Zip 

S.W.H. RegistratiOn Number J!.J!.~!l._ ~t}_J~:· 
25 '• -~ 

.1.. .L n...o. .6.. ~ 5. j)_ _6_ .1__6_ .i . 
EPA Number · 

S.W.H. Registration Number ___ ·_. __ __:__!{_• > 
32 ~:~-'- . 

----EPANumber----: 

~- '~~.· 
q .1. ..8... _o_ __a -!Lfl.. ..2... . 
39 Site Number . <46 •• · .. , ..• ' 

.l N Jl.jl _l_ i_ .i _§_ _g_ _g_ ~·_i . 
EPA Number .. 

"'J9- -SiieN"umber--7 
-~~ 

----EPA Numb;------

·TO BE COMPLETED BY 
·wASTE GENERATOR 

WASTE NAME: ___ ___:A=C.:::e..:t:.::e:.:ne=---------- WASTE PHASE -----,cL!!i~q!I.U~i~d:..._::-::--:-----
ILrquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION HAZARD CLASS 

UN1090 
Waste Acetone Fla1111118ble Solvent ------

UN or NA Numoer 

I ~Circle On~", 
2 lJ. . 

WEIGHT FOR LBS .· 
O.O.T. USE _______ TONS (circle one) 

WEIGHT FOR t.E.PA USE MU~ BE OU.ANT;TY OF WASTE DELIVERED:
4 

r
7

' /) ':? /) 1?-{2
2 

CONVERTED TO CU. YDS. OR GAL. ..1...£ -41- -2/'""""' -'L 
--53--·.-·.·-:····-

METHOD OF SHIPMENT (Crrcte One) (DRUMS __ _ OPEN TRUCK OTHER (Specily) _______ ;___ _____ _ 
Number 

' . .. . 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. MID LABELED AND IS IN PROPER CONDITION. FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIQrJS OF THE ILLINOIS DEPARTMENT OF TRA~P?RTATION AND LE.P.A., . · . \ . . 

tHEREBY AGREE TO AND CERTIFY T,I!E ABOVE WRIT~E~ INFORMATION .. \, ~ .~ ~.J:4-t.t:z!u'...,_,) fo DATE. __ N..,_,O"-'iV'-';,.__.\...._,__.1,_98""'-~1 __ 
ID No. lJ-002 . . tAulhor~nalure) Edxn~Aro.~d,.._.S~.-'H;uftor.,l.,.aut:J;;e'-!i._.n"-----------

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEOGt 
THE DESTIN ON AS ' ICAT D. 

DATELL./_/~t e J 
54 '7--1 e- fS9 

DATE.__)___} 

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO 

DATE _IJJ /j_ k J_ 
60 ~65 • 

COMMENTS OR SPECIAL INSTRUCTIONS ______________ ____;~_:_----------------------------

IN ILLINOIS: 217 I 782·3637 
"24 HOUR EMERGENCY .ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 4i6-2675 
DISTRIBUTION: PAR1 · 1 GENERA lOR PART· 2 tEPA ·PART ·3SITE PART· 4 HAULER PAR1 · SIEPA PART 6 ·GENERATOR . 

REV. I 3 

SITE COPY· PART 3/ 

lo "41 8 l-b3 t£/P!-i. 
. -.· - .. -: -· -~~ ··-···!" . --..•... ;·_ . .._ __ -...- . 

()b0706.· 



··"":-" ::'·<. 

. ..,.~ .. -.- _-:-.: ... ; .. · ... 
. /,~~ . . -~~-

r,dtE COMPLETED BY 
. ':·W'!Sl~:G~~RATOR 

~ .. · '.. . . ·: . . . : . . . : 

'· ...... ,-. ·..:. 

MB. FRANK, It«!· 
. Hauler Name 

.· __ ,_..-~ . 
..... ·.. .,; 

~--

Hauler Name 

.• ~-. -···. 
Allernale (Facilily Name) 

.. ·;.. 

.. ·. 

. _" . . ~~~;;~f .• ((~h·~. . . •'. 
. _,.. ENVIRONMENT A~ P~OTECTION AGENCY 

; -· ~ ·, .. -DiVISION OF lAND POLLUT!Of.·.J CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ·ILLINOIS 62706 

(217) 782-6760 • "' 
SPECIAL WASTE HAULING MANIFEST 

' . \ 

WASTE HAULER(S) 

201 Y~ 155th St~. So~ Hollaud, IL 
Hauler Address 

Hauler Address,. -~ . i'. 
··1-..f! ___: t-_·t·· ____ _ 

:';: ... Plfone Number 

DESTINA liON - DISPOSAL STORAGE OR TREATMENT SITE 

~ Slale 

Address 

Slale Z1p 

~ , ... -~· '· ... .. .... ..:.._· ... ·:,: . .:,... ... · 

-.~ \ . 0428292 ... ----·----
1 7 

Aulhorizalion Number _..2_ _2. J.. _1._ _2. _§_ 
8 IJ 

_]_i _1 _! ...2_ _!_ __! _! _Q_.!_ _G 
14 Generalor Number 2• 

S.W.H. Regislralion Number _!_!_1_!~·0 1. 
25 Jl 

ILD069506 .. 160 
----EPA N.mib;-----

s.w.H. Regislralio~, Number_32_-f-!J~0.5~ 
----EPA Number ___ _ 

IND016:}60265 
----EPA Nlliiiber ___ _ 

TO BE COMPLETED BY · , .. 
WASTE GENERATOR :~: <-- · ·; · 

·.. · WASTE NAME: Acei:ODe .·... --~·· .,.._ -~~ ~ . WASTE PHASE: ___ -:I:r..;~·j,:'~fl?§l;i~clll--::-:c-~· ----
.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF fHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: =rJq ~ uaseous. Solid) 

-···' .. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. ·./. - . 

Waste Acetone Flammable Solvent 
WEIGHT FOR/ LBS 

_[).O.l..otls( -------TONS (circle one) 

WEIGHT FOR LE.PA USE MUST BE '::7 /') /Y /] ~rcle One)_ · ' 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:.,-_·. _-;;;:;;1-t;;'-f-~ 

. METHOD OF SHIPMENT (Circle One) (DRUMS'-,-----,--
Number 

TANK TRUCK 

SJ 

OPEN TRUCK OTHER (Specily) __ __:_-,------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PA~.K ~~.-MARKED. Af'jD LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TtiE'jLLINOIS DEPARTMENT OF TRANS~,";'N AND IE.P ~- '· .. 

1' HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITTEN INF.ORMATION . . .. '. . ' foATE: Qctnber JO, 1981 
_:(.; , ed a!\H 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE oE;7/Y2 • ':· . ~··: 
'" ',~./~~ . --"-~;;;,;:/,-d .7-d .,g-1 

. (2) ___ ~-.,.,-,...-c-~--:---:------ DATE _j __} 
(Aulhorized S1gna1ure) 

-l · ., /.. HAZARDOUS WASTE SUBJE!r ;0 FEE YES ___ . :Nak-

----"""'.Ji~J..~~~~~~;.,..~--"'""' "~""" ""'"~ref\',~.':".'':'"""'""" . . "'". ( 0 3fJ> 21 

IN ILLINOIS: 217 1.782·3637 
. DISTRIBUTION PART- 1 GENERATOR 

RlV. l J 

'24 HOUR EMERGENCY}ND SPILL ASSIST~NCE NUMBERS' 

PART· 21EPA PART- 3 SITE PART<· 4 HAULER j : PART:· 51 EPA 

·-· 

SITE COPY • PART 3 

OUTSIDE ILLINOIS 800 I 424-8802 or 202 I 426·2675 J 
PART 6 ·GENERATOR 

i' .: 

000707 



'~. :-

;~:~!t-5 

~~;·.:~\-~:~·~ 

~~J~) 
::f~:"f{_:[~·· 
::~·:J:-~~;.1.·~~-:-:_ 
:; ··:··:·:/--:-~ .. :: 
.. · .. ~ :. :~-~·.:: ·:·:: 
~~~-~: ~:?~~.(:: ·. 

IIi. 
. ',· .; ~-~ .. :·:.' 
;_· .. , .. ::.;·· 

:~z;\', 
··:;.~~~ ·~:;·:-:·· ..• 

i~i~; 

. <:·: .. . = :-.>· 
~~ ... -- ..... ___ :..· 

TO BE COMPLETED BY 
WASTE GENERATOR 

.. :·.·.: ...... ·. ... , . . . . . ..... I ....... -- .. , .. . .. ., . . .... ,. .. r ~'. 
--·· .. Sl~ ~~QF.ILL"i~Ois·. 

ENVIRONMENTAtPROTECTION AGENCY 
. DIVISION'OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

PFANSTIEHL LABORATORIES, INC., 1219 Glen Rock Ave. (312)623-0370 
(Company Name) Address 

IL 
City Slate Zip 

WASTE HAULER(S) 
~pi __ w~~_..155,th :$t. y: . 
so. · lk.u~~ Ad~ ' 

·{". :t. _.: I • .,., 
·:;..". ·-t..· •. Hauter Name · 

... 
·····-.:.=-: 

0_3_ 12_ Q_ 0_ 9_ 

Authorizati~n Number_]_·::.!._ J.. ~ .2. ..§.. 
8 13 

JL.1~ _!__2_ .!__!!__ ~ Jt __! _g_ 
u Generator Number 2• 

ILD005203fa76 

Hauler Address 
S. W.H.' Registraiio~ Number ___ ·. ___ _ 

Hauter Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
/ ' ~ .·.;· 

.AMERICAN CHEMICAL SERVICES, INC . .::.'.:.J~ ,L--··-=~=.:0=-· __,S:.:o~·~ _,C,_,~'7: .. 7':fax....._ _____ _ 
(Facility Name) '.?"!dress . 

_2_ _!_JUlJL.2..Jt ~ 
39 Site Number 

Griffith. ~IN lt6Jl9 IND 0 1 6 ,. 6 0 2 6 5 
City ·-·~ .. ·Slate Zip 

.4t·· TO BE COMPLETED BY 
WASTE GENERATOR Acetone · ;: 

. . WASTE NAME:------------'---.,.--____:::; .. ,---'----
·.·.~·· 

.WASTE PHASE: -----:Li~q:f:!ui~d~-:-::-,:---- .. 
(uquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLAssiFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: .. :. ; .. _ }_· ; HAZARD CLASS: ... 

UN 1090 
F 003 

ID U 002 
'· Waate.A:cetone-' r~·-~~ -i, - Fbritina: __ '··'. ·bte ·s~];,e·nt ;_ }_·'.· ~- :. WEIG~TF.OR . ,._.. ~------LBS • • · ··-:' ... _-,r:.·_ ~~==-=-=--=~==-'------,.;..,.,- __ _.. _ _._':'4Jii!!Biiu_...,_ ... _.__._~_ILL __ .JU::.IJ_LJ._.___:__ - . D.D.T. USE ________ TONS (circle one) 

·,.. \··. ( ...... ~· ...... 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

DATE: Dec. 17, 1981 

WASTE HAULER . : -·~. c.·-1· 

... .. · -

·-. 

.1 ; 

·' 
'j 

.·, ' 

I HEREBY CERliFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . ., • . , 

.::;:::::;> 
(I) ...._ .-··-

~ .~--~ ·:t· 
.. - .J. J ·.·"',. . ·? 

j 

.. 

DATE:__) __j 

YES __ . NO <;( 

COMMENTS OR SPECIAL INSTRUCTIONS: __ .:.._ _____________________________________ _ 

,..;· .. 

.. .. I. 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AN~,S.Ptll ASSISTANCE NUMBERS* OUTSIDE IlliNOIS 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 3 SITE .' PART· 4 HAULER PART. 5 I EPA PART · 6 GENERA TOR 

SITE COPY· PART 3 

:· ·.. . . . 

ooo1oe 



.~·. 

:-·. :1f ;~;: 

~-. 

· ... · .. · 
: .. , ... ~ . -··-·... . -·. ·- ... 

. - -~ ...... 
-~ . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

-·- SPECIAL WASTE HAULING MANIFEST 

:·--···- (li2) 623-0)70 
PFANSTIEHL LABORATORIES, INC,, 1219 Glen Rock Ave· 

(Company Name) _.__ Address 

Waukegan, IL 
City _ State .Zip 

.. ~ WASJ¥1A~LER(S) 

QJt2ooa 
I 7 

Authorization Number__!...!]_ J_ j_ ~ 
8 13 

0971900002c 
""i'4--GeneratorNumber--l. 

ILD p 0 5 2 0 3 ~ 7 6 

201 w. 155th st·~. MR, FRANK, INC, 
Hauler Address 

S.W.H. Registration Number Jl Jl _J_ _.9_ Jl Q 3 
Hauler Name 

So, Hollaid,·. lL ,~·· 

Hauler Name Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

.AMERICAN CHEMICAL SERVI~, INC., %20 
1~o. Colfax 

(Facility Name) 
' 'i ; 

~--------~-------~-; City 

· TO BE COMPLETED BY ; 
WASTE GENERATOR 

.. Address 

Griffith, IN 
State ·.-.;t!'" 

ACETONE -1 . WASTE NAME:---~--__:.."'--=====-__:.. _ __:..__;_ __ 
.{ 
~ 

.. - ·~ ... 
... ... ... 

Zip 

23 31 

ILD o69506I6o 
S.W.H. Registration Number _____ --~ 

32 38 

_2__l_Jl_Q_~_2_jl!_ 
39 Site Number 

IND 01636o265 

.WASTE PHASE:---~L~i""q'="u=i=d___,....,..,----
(liquid, Gaseous. Solid) 

. ... ·.- . i . . . ·- . - -
THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSI~ICATION INDICATED IMMEDIATELY BELOW: 

UN-1090 
FOO) 

ID U 002 / SHIPPING DESCRIPTION: . :'- HAZARD CLASS: 
! 
f Waste.Aeetone ·i 

::;;_.-.· 

l .: 
·!> ;; ·• -~-

j . --~ --··· ~-·- - ., 

.Flammable Solvent WEIGHT FOR LBS 
D.O.T. USE __________ TONS (circle one) 

- ~- ": . 
-··-.;: '!' ·-:1 ............... . •. ;_i ..... ,~-;:_•_:_, 

"'(_ ·-.1'\. \ t : !__:.. ____________ _ 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.,. a l~CircleOne) 
QUANTITY OF ~ASTE DEL.IVERi~/12 0 3 0 0 _ ·. . 2 CU. -

... 7 . 32 --33-

.· .. METHOD OF SHIPMENT (Circle One) . DRUMS cQ '~ . _OPEN TRUCK .· . . OTHER (Specify) - . ._ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED; PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . . . . . 

I HEREBY AGREE TOANO CERTIFY THE ABOVE WRITIEN INFORMATION 

DAIT: __ De_c..;;_,_lO~ . .JL.' _1-'98'--1-

WASTE HAULER 

\ 
ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPD/IT AND I ACKNOWLEDGE THE DESTINATION AS 

(2)------:-:-:-:-:---:-:::~~----
(Authorized Signature) 

. ' - . 

··~;t: " ' _.;...~~ 

l 
/ DATE:idJ LOJ rr / 

5-4 . 59 

DATE:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

/ 

if I · 
COMMENTS OR SPECIAL INSTRUCTIONS:--------------------------------------------

... 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS 800 I 424-8802 
DISTRIBUTION: PART- 1 GENERATOR PART- 2 IEPA PARI - 3 SITE PART· 4 HAULER PART · 5 IEPA PART- 6 GENERATOR 

SITE COPY· PART 3 

·::_': 

000709 



... ··. ..... 
"·• .. 

,:A~:t_:z.:, 
.··.··.· . 

. _:r .. ~~~ 
.. __ · : .. :·: .. 
-:- ·;:: : '··~· 

... 
:· . . '-: .~.-: 

··'· .. · ."· ..... .. 

.t.._ : .: .. ·. :• . .... ·,· .. · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

0352296 
I 7 

A~thorization Number Ef-~ 2 :j_ 2 ~ 
~JfJJ ~LJ} or;~ ogc; oi::J- · 

Hauler Name Hauler Address 
S.W.H. Registration Number_----__ 

32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

. R /b e f1. I UH! c _6 0ttr I (' r.,. l Se .fth (. L.e __ -'-.J_I...J22-~0-'---'-5.....-J,C,.....Io")..l.l..::,t.[p-H,;L-Y ...... kt..J.JL..v~e-
. . ff (facJ.hty Name) . _ _.. · . Address ' I 

fl o _ _ t I :k n c£ · · J.ft 5 1 9 
. b,.'t/ l 1 City , . State Zip 

fJ.IIJ 
!J- -J-~f?Nu~!l-[2 ~ 

:ZIJJ. (')I b :36 0 ;J.. 6 ~ . 

· TO BE COMPLETED BY 
·_..:-:'WASTE_ GENERATOR 

.. WASTE NAME: .WASTE PHASE:_. ___ L--:-~~Q~-~t(~f:....,dc..· =?-::-::----.:..__· 
<#d. Gaseous, Solid) 

-· ·· THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

. WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL · 

SHIPPING DESCRIPTION: HAZARD ClASS: ----
- QUANTITY OF WASTE DELIVERED: fl .D_j_ !L -_g.:/_ 

WEIGHT FOR 
__ D.O. T. USE 2/JQCD ~circle one) . 

1 GAllOJiS)Circle One) 
co.vos.. __j__ 

53 J.l ; ,:,. ··~- r .... 51 

. METHOD OF SHIPMEN1 (Circle One) ~ TANK TRUCK ·. OPEN TRUCK .. ? -:?_c_;-:o -T~HE-R-(S-pe-cif )_ . ..J!.·IIn:!.,Ci'f;.J.f1::...L..-.:__.:--------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE-IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED. AND AND IS IN P_ RO_PER C~1_ DillON FOR TRANSP_ ORTATIO_AN, J 
IN AccoRDANCE wnH THE APPLICABLE REGULATIONS or THE DEPARTMENT or TRANSPORTATION. f fJ )t Jl II~ H R A&"- .:: 111,..sfp /I/ cJ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .1'1 · ·· · 

DATE:'?/~/ Iff tfcw.-!f;<&lf)'(L. 
-?j' rj r { (Authorized Signature) 

foo 1 
WASTE HAULER 

ECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:· ' ' DATE; fJ:;l _() !/l R -J 
DATE:_j __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 

DATE: ~ f_j 6.1 i--L . 65 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NU OUTSIDE IlliNOIS 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I[PA PART- 3 SITE PART· 4 HAUlER 

SITE COPY- PART 3 

. ·i.·r .... ,·. -·"" "''":':' <· 

000710 



·:·. '·' 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
r- . • . 

"'HAZARDOUS WASTE MANIFEST-
\. ,. 

NAME OF CARRIER (~CAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, '!'AILING ADDRESS, AND TELEPHONE NUMBER - -
' GENERATOR/ 

jMANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

11Zl 
CARRIER NUMBER 

'· -- -··--· . - DATE SHIPPED 
OR RECEIVED 

" :Potere-a8V'i:agton Furniture Corp. Delphi, Ind. 46923 
SHIPPER I NDQO"lllHI.Ji7RM //. ' '' ( ·'' 
TRANSPORTER I 1 IUT 19001170C Area Sanitary Service 503 s. fl..a1n, 1-lonticello,. Ind. 4"/9(:J;J J/i// I 

. TRANSPORTER I 2 
(II required) '. 

TSIJF TREATI'oiENT ~ 
STORAGE OR DIS- Ih"D 016360265 ~can ChGmic=l Service P.o. Dox 190~Critt1th,. Ind. 46319 ·/1.. POSAL FACILITY ,. " 

TSIJF TREATMENT /!\ b s·? [~ 
[8) . 

~~ /}\ ? r;:::.; 
STORAGE OR DIS- u LJ'iJ' 1:::-::J 

POSAL FACILITY !j--u \..l · Li L.':=J 

WASTE INFORMATION 

NO. OF UNITS & r--- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
CONTAINER HM HAZ. (Proper Shipping Name, Class and or OR NO LABELS (IN "C) UNITS TOTAL RATE (For Carrier 

WASTE NA I WTNOL OUANTITY TYPE 
ID I 

ldentlllcation Number per 172.101, 172.202, 172.203 

:1!] X F865 Fl,amp!lbl o Liquid 
·. 

./ \' '· 
' 

l. 
' 

....._._ 
SPECI~L HAN[)LING INSTRUCTIONS 

COMMENTS 

1993 
·. 

REQUIRED WHEN REO'D Use Only) 

' ., ' 

15950 1600 
I ' .' 

' ,, 

II an RQ commod1ty IS sp1lled on a waterway or ad)0101ng land. the 1nc1dent 
must be Promptly reported lo the Federal government at 1-800-424-8802 (toll 
free)?' 202-426:2675 (~Oil c~ll).lt other DOT Hazardous Materials are discharged 
~~~~~~4 ~;;;;~ic;;;~e~f~taetll~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or . .a.s. otherwise provided in Item 430, Sec. 1 Yes [3 NoD 

REMIT 
C.O.O. TO: 
ADORESS 

Note-W'-• ttle rale IJI depenc:lenl on value. 1t1lp!:*"J1 
we ,.qulred 10 alate Jipeo,;!IIGIII' In wrlllng ttle agrMd or 
dille I wed value ol IM property. 

TM agrMI(I 01 d.clared value ol the proport, Is ,.,eDy 
~lllcell' •taled by ll'le sP'IIppar to be not e•CMC:IIng 

... 

•If the shipment moves between tWo ports by 
a camer by water, the law requires that the 
bill of lading shall state whether II Is 
"carrier's or shipper's weight." 

RECEIVED, subJect to the classtfw:.attons and tantfs 1n eHoct on tile date of the tssue or th1~ 
8111 of Lading. the property described abo~ in .apparent QOOd ordet", ex~ I as nored (conlenrs 
•nd condition of contents or ~ unknown). nw1(ed, consigned. and destmecl as 
indicated above which s.~id carrier (the word CMrier being understood throuoh9ut this contract 
as meaning any person Of corponllion in posseMion of the prooer1y undef the contract) agrees 
locatry to 11s usual plx.e or c:Jelivery at s.aid d8Stination. if on its route, otherwise to daliver to 
anothet CMrier oo the route to sa1d Oesllnat10n. II is mut~lly agreed a.s to e.v.h carrier ot all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Subtectto Section 7 ol ihe conc:ht•ons.-•llh•s sn•pmeot •s IO be dehvered to TOTAl 
the conJI•QI'IM' WllhQutrecourse on I he cons•gnor. 1"'- conJI•gnor :tl'\all ''0" 1ne CHARGES $ 

101;:•~,~~1=1~ ~"-• CS.Irvery ol ltl•:t stl•prnent vr•thaul p.r.ymenl ot I-----::F:=Rc:E::-I:G::-:-H-::T-C::-H-A""""R""G_E_S ___ _ 
lreogP'It ¥ld all otner lawful charges 

CS•QNIIure ol ConJI•gnoll •. 

fREIGHT PFIEPAIO 
~·CPOtwroenoo •. 11 
<~I'III~CP'Iec,,o.f"(l 

any of. sa1d propef1y over all or any por11on or sa1d roure to deosllnallon and as 10 each party ar 
~ny lime ifrleresled in all or any said proper1y, lhal e ... ery serv1ce to be performed l'leteunder 
shall be subject to all U'le bill ol lad1ng terms and conditions 1n the governing classification on 
lhe dare ol shipment. 

Stupper hereby cert1lies that he is familiar with all the bill or lading terms and conditions in 
the go¥8fmng class1fic.ation and tn~t said terms and cond111ons are hereby agreed to by the 
Shipper and accep1ed tor him,.ell and his ass1gns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is .i<?...C:~~~Iy acceptance of the hazardous waste shipment. 

.... !,.,··:· .. ~/: ;· ._,._,,,, .. ··, .. , ·' 
TRANSPORTER ~1 SIGNATU'fiE & DATE ";T:;:R::A':N;::S:;:P;::O;::R:-;T:;:E:;:R:-:r::2:-:S:::I:;:G~N:':A":T:::U:;:R::E-:&-D::'A:"T::'E:-(1:-I r:_e_q-ui~red-) 

This Is to certify acceptance of the hazardous waste lor treatment, 
storage or disposal. . ! 

/ 
TSDF SIGNATURE DATE / 

CXXXXXXXXXXX%XIXXIXXX%XXXXXXX%XIXXXXXXIXXXJ 
STYLE F·50 © LABELMASTER CHICAGO, tl 60626 

FILE COPY 
'. ~ . ..: .. ·.>.,. 000711 



,._.._. 

.. : 
:~··.: ''. ~ · ..•. :.::: 

liJ~)fJ 

.·.·. 
···, 

, .. 

II';; 

. .'.-~ · ... ---.. -·-
-·-"··· 

cxxxxxxxxxxxxxxxxxxxxxxxxxxxtixxxxxxxxxxxx) 
-~ . . 

.. HAZARDOUS WASTE MA.NIFE$T 

. NAME OF CARRIER 

'' ~- '· 

:_ •. j. ~-
. ~-.' . 

~ .... 

(S_CAC) 

.MAN I 
I 

SHIPPER NUMBER 

111~ 
CARRIER NUMBER 

IDENTIFICATION 

TRANSPORTER I I 

TRANSPORTER I 2 
(It required) 

' TSDF TREATMENT 
. .".STORAGE OR DIS

·. ,POSAL FACILITY 

... · .TSDF TREATMENT 
',··sTORAGE OR DIS

.~ .. POSAL FACILITY ·-. 

'.•:/~:";.\ 
. . .:.._.··: ·-~ . ----·: 

·:·--..:; 
i 

.. 
I_ l : -

~~j ' [~\f ·/}\' 
c;··;::: 

... ' u i.: • .. ·-·· 

·WASTEI~FORMATION ,·; .. 
c ...... 

·:_NO. Of UNITS & --

. c?~~~~NER H M 

.X 

·-~~ ·. 

EPA 
HAZ.··, 

WASTE 
ID I 

F665 
;:(. 

.. -
DESCRIPTION AND CLASS.IFICATION·-~. 

(Proper Shipping Name, Class and . 
ldenlificalion NumDer per,p2.101, 172.202, 172.203 

·.-
·'· · .. Fla,mWtl.e LiqUid .. ,_, __ ·· 

·v- -- , · . ,-~~ 
~- ·; . ,, .. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

.UN 1. 
or 

NA I 

1993 

EXEMPTION 
OR NO LABELS 

. REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

UNITS 
WTIVOL 

TOTAL 
QUANTITY 

CHARGES 
RATE (For Carrier 

Use Only) 

...... 
1.\: .' . 

1600 (·, 

.; .. 
•! .. . '·. .. 
. .. 

··-.. 

'· ·.·:. 

-~ ..... -

If an AQ commodity IS sp1lled on a waterway or adJOmmg land. the 1ncldent 
must be promPIIy reported to the Federal government at 1-800-424-8802 (toll 
hee) ~r 202-426·2675 (~oil c;anJ.If other DOT Hazardous Materials are discharged 
~~~~~~4-~3~1i~~e~!~t~\'.;'.n, call Shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On ~·Collect on Deli~ery" shipments, !he leHers "COD" musl appear bei~re consignee's na,;,e· o;·..s··olherwise provided in Item 430, Sec. 1 Y~ [!( No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-WI"*a the rate IS c:lependent 011 ul~o~e. shippers 
IWe requited to 11a1a speclllc.ally In wrl!lnQ the agr~ Ot 
CS.Ciated walua ol IN! property. 

7M aGt.-:1 t¥ d«:IM_, ••lua ol ,,. pt<'PIW'Y II ,'t•taby 
&P.ciiiCollly ataled by ttla sl'llpper to be nol ••c..:llng. 

·~*-------

•u the shipment moves between two Ports by 
a carrier by water, the law requires that the 
bill ol lading shall slate whether ·It is 
"carrier's or shipper's weig~~:'.' 

RECEIVED. subject to tne cl~s•hc:auoos and t~11fls 1n effect on the date ol the t:ssue of thts 
Btl I of L.adtnQ. the propert'{ described a..bowt in apparent good Older, except as noted (contents 
and condttion of contents of paclr.aQe3 unknown). man.:.ed. consigned. and destmed as 
indicated above which said earner (the word catTier bemg understood lhroughoulth•s contract · 
as meaning any person or COfPC)ration in pos.ses~uon olthe pmperty under the contract) agrees 
to carry to 1fs usual place of Oell...ery at said destin.alion. if on liS route. otherwise to deliver to 
another ca"iet' on the route to Silld de$t1n.ation. It IS mutually agreed a.s to each earner ol all or 

This is to certify that the above-named materials are properly 
classified, described, p<lckaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironr,t.al Protection Agency . ,· 

{/ . ,JJ/cc: .. // 

COD Anil: $ 

IS>Q..-..Tura ol Cbns•gr-oo•) ·J 

C.O.O. FEE: 
PREPAID 0 
COLLECT 0 

FA[IGI1T PR(PA.IO 
f'•CI'DI"'I"Ienoor•l 
,;qror,'5chi!'C~~ 

$ 

any o_l. s.a~d propeny_over all or any pot11on ol s.a1d ro~te to deshnat•on and as to each pany at 
any t1me .nterested '"all or any s.a•d propeny, that every service to be performed hereunder 
shall be subject to all the bill ol lading terms and conditions in the governing claSSification on 
the date ol shipment. - -

Sh•pper hereby cen1l•es that he is tam1liar w•th all the b•ll of lading terms and cond•tions in 
the goYernmg cta:ssilicalion and tne sa1d terms and conditions are hereby agreed to by the 
sh1pper and accepted lor himself and his ass•gn:s. . ·. , 

TSDF COPY 
··.<.·. 

00071.2 
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axxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx~ 
HAZARDOUS WASTE MANIFEST 

-~- ..... 

NAME OF CARRIER (SCAC) 

MANIFEST DOCUMENT NUMBER 
I 

SHIPPER NUMBER 

I1Z7 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I· COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

IJID 005080288 Petere-RevingtoD Fumlture Corp. Dalph1, Ind. /lf12:J 1/ lt/v. 
:orr 190011?00 Ana Seni'taey Sentee SO) s. lf.aint Mo!lt1oaUo, lm. 4?9W ' 

TRANSPORTER I 1 1//t.:J~ 
I I 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE DR DIS-

lltW Olj .tmerican.CheDical Sen1ce P.o. Po.z 190 Crittith, Ind. 46319 
POSAL FACILITY 

lj/' ·' ·',~ ,./:... :.:- i ···.r . 

TSDF TREATMENT 
. --, 

[s 
r::~ 

~ fD) r\n n r;~ o= 
STORAGE OR DIS- /,-\\ u . -' ~'): /t\ \ u i2'=' 
POSAL FACILITY L.~w Ull ,.J \_j Lj-•._1. L_.:J 

WASTE INFORMATION 

NO. OF UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 
HAZ. UNITS TOTAL CONTAINER HM · {Proper Shipping Name, Class and or OR NO LABELS • (IN "C) RATE (For Carrier 

TYPE WASTE ldenllllcation Number per 172.101, 172.202. 172.203 NA I WT/VOL QUANTITY 

' ID I 
REQUIRED WHEN REO'D Use Only) 

---
29 I ~005 · · . Fal arpilil G Liquid 1993 1595G 1600 

" '•· .. ... 
•' .. ; -~· . ' . /. ' < ; : 

7 i 

···~~ .. ·- . ., 

.. .. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

If an RQ commod1ty IS sp1lled on a waterway or adJo.n.ng land. the mcident 
must be promptly reported to the Federal government at 1·800·424·8802 (toll 
free) or 202·426·2675 (toll call). If other DOT Hazardous Materials are discharged 
~r:~~~~4 ~3~ii~~e~~~te'/~"· call shipper's telephone number or Chemtrec 

PLAC~RDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yesttl No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

tllota-Wheta U'la nta Is dependent on value. Sl\lppers 
llt'a rtaqulreO to 11•1• Spei!IIICIII)' In wrlllng tha agrH<I Of 
declared nlue ol lha proper!)'. 

T.,._ egread 01 daoclareO valua of tP'I4 prOp611)' Is tlereby 
apaciUcally alated Dy tl'la snlppcw to be not ••ceealng. ... 

•If the shipment moves between two por1s by 
a carrier by water, the law requires that the 

~~~,f~,.~a:ri~~~P~~~·I! ,:~~~~t..:"'heth~~ it is 

Sognalure 

RECEIVED. subtect to the ctasstltGatlonS &nd t~nlls 1n effect on the date ol the 1ssue of thiS 
Btll ol Uding. the ptoperty described a.bowe in ~parent good order, ex.cept as noted (conlenls 
and condit•on ol contents of ~ unknown). marto:.ed. consigned. and destined as 
indicated above which ,.aid cai'Titw (the word catTiet being undentood throughout this contract 
as me.aning o~ny person Of corporallon in possession of the property under rne contracl) agrees 
to carry to tiS usual pl~tee of deli~ al said daslmalion. 1f on its route, olherwise to del rver to 
another cameron the route to sa•d Oestm.at•on. 11 IS mullHIIIY agreed as to each carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~REtGHT PFIEP.&tO ... ,,.p,.~.,too·•• 
,;gnto\ti\K•I'<J 

ChK- OOo ol th~Qes 

0 ··:~~~ 
any or, sa1d property over all olany port1on or sa•d route to destma11on and as to each party al 
any hme intere!Sti!IO in all or cmy said property. that ewery sef\lice 10 be performed hereunde' 
shall be subject to alii he btll of lad•ng terms and condit1ons m the governing classification on 
the date ol shipmen!. 

Sl'lipper hereby Cer1thes that he is familia' with all the bill ol tadtng terms and conditions in 
the go't'8rning ctassiltcatton and tne said terms and condit•ons are hereby agreed to by the 
sh1pper and accepted lot himsell and hts assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to lhe applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

;;JW :II 
DATE 

STYLE F·50 © LABELMASTER CHICAGO, IL 60626 

T-b3 
·.•-.·· ·-:·.··· .. •:.'"'..': 

\hii:Us'lo cerlify_ acceptance of the hazardous waste shipmen I. 

~~-f:', (. u .. ~,().til 1:/(f/ 
TRANSPORTER It SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (rl requ;red) 

This is to certify acceptance of lhe hazardous waste for lreatmenl, 
storage or disposal. 

.......... ·: .~·.' ·.".' .. :: , .... : ~-' . : ~~ :~ .. . 

00071 .• 



::-. .. ~ <~: :_\ ._._,..r,, •. ._-:: .. ;.~.: ::: .. ;_: .. ;. -~ ... ' .. ~ , ·-~~~ :. ·; .. ·. ::: _:.,;_: .. .·_,-.:. 

;.·· .· 

:,··, 
.·.:, __ ; ._:_ 

·J 

tXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST -··. 

NAME OF CARRIER (SCAC) 

(· 1:. t/· 
. MANIFEST DOCUMENT NUMBER 
i 

~~~¥r NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I .:. ' ' COMPAN'tAAME, MAILINihDDRESS, AND IELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 

DlOOOSOS0288 Petera-aeving\on Furniture CoJs\. Delphi, Ind. 4f/:J'23 11/i~l -~1 SHIPPER ) . 
·, 

TRANSPORTER I 1 INT 190011700 Area Sanitary Sonice 50.3 s. Main, Hont1callo, Ind. 47)i:IJ !Lli'Y/.~1 
TRANSPORTER I 2 .. 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS-
POSAL FACILITY ...... 
TSDF TREATMENT ,r;:, r ~r: r--~- '.~ ~~. I~ f';\ C,'-::J r2 

1'/,\(~1 STORAGE OR DIS- IND . 016.)60265 ADoricaD Ch8id.ciil: sen1oe p·.;o• ~ t9i:r. Gl!irci tb, 46.319 POSAL FACILITY Ind. 
WASTE INFORMATION 

·NO. OF UNITS & r-- EPA DESCRIPTION AND CLASSIFICATION UN I EXEI\!PTION FLASH POINT CHARGES 
CONTAINER HM HAl. (Proper Shipping Name. Class and or OR NO LABELS (IN "C) UNITS , TOTAL RATE (For Carrier 

TYPE WASTE ldenllllcalion Number per 172.101, 172.202, 172.203 NA I REQUIRED WHEN REQ'D WTIVOL QUANTITY 
ID I Use Only) ---

29 .. X F005 TiamzBbJ e Liquid Jo-· ,_J99.3~ 1595G 1600 
' \ r. j ! i. 

,, 
l '~- . ,. 

.. _ ..... 

-
SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

; \ .. 
~· 

-

II an AO commod•ty •s sp1lled on a waterway or adJommg land, the incident 
must be promptly reported to the Federal government at 1-800-424-8802 (loll 
lree) ?r 202-426_-2675(~011 call). If other DOT Hazardous Materials are discharged 
;~g~·~~4 -~ 3~;n~~e~:~~~~~~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as olherwise provided in llem 430, Sec. 1 Yes~ NoD 

REMIT 
C.O.D. TO: -. ·i 

. ADDRESS 

Note-Whefe the rare Is de~ent 011 v•lue, st'IJppers 
•• ,.qulfed 10 alate specifically In *riiii'IQ lha aoreod 01 
deelated value ol the pro.,.ny. 

The agrMCI or declated value of tt'la pro~y •• n.,eoy 
IC)Kiflcallly 11ated by the shlppet to be not ••cMdl,g .. ... 

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether II Is 
"car_rier's or shipper's weight.'' - • · 

~··' . ~·~l~··· 
RECEIVED, sub,ectto the cla.ss•hcatlonS and tanlfs tn effect on the date of the 1ssue of ttus 

8111 ol Lading. the property described above in apparent OOOd Otder, except as noted (contents 
and condition of contents of pack.aQe5 unknown). ~ed. consigned, and destined as 
indicated above which s.~L•d carrier (the wor'd canier be•ng undentood throughout thiS contract 
as meaning any person Of COfll(lration in poue:s.sion of the ptoperty under the contract) agrees 
to carry to its us~l place of delivety at said destination. if on 1ts route. otherwise to deliver to 
Another cameron the route to sa•d des111'\aflon. II is mufu.Jily agreed~ to each carrier or all or 

COD Amt: $ 

C.O.D. FEE: 
PREPAID [j 
COLLECT 0 

Sub1KIIO S.Ct•on 1 ollr>e cond•T•o•u. '' ll'ltS sh•pm~l•s 10 oe delt....,ed to TOTAL 
Thecons•gnee ••Lnoul recourse on the CO/'II•gn01 rne cons•gnot" ll'l&lls•gn !t'le CHARGES S 
tol;~:·~,~~~~~r;:~~no, m•~• del•v...-, ol m,, sn.prn.,u ..,,,t'lout p.,,.,.,, ol 1-------:F-R_E_I_:G_H_T_C_H_A_R_G_E_S ___ _ 
he•gt'lt an<1 •" o1,., '••rut ch•roes 

. r' FFIELC~-tl PFIEPAIO 
t'2Ct'CI•~nDQ•oil 
loQI'IIt,CI'IK~~ 

any ol. sa•d property over all or any port1on ol sa1d route to destmal•on and as to each party at 
any time intere$18d in all or any said property, that every service to be performed hereunder 
shall be subject to all the bill of lachng terms and conditions in the governing classification on 
the date ol Shipment. 

Shipper hereby cer1ilies t,at he is familiar with all the bill or ladtng terms and conditions in 
the governing class•lication and lne said terms and conditions are hereby agreed to by the 
shipper .and accepted for himseU and h1.s a.s.s•on.s. 

.:;.·" CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Proteclion Agency 

GENERATOR'S SIGNATURE DATE 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXIXXXXX) 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

To )d.. 4. 1<- T- b3 G-IMH 
11ft b/ b'l 

TSDF COPY 

~ _:~~ :· :;i~~;\~:~ :--· -~-~· ~---·, .. _: ? :'·,.. ..... _ ~ :>- .. -----<~-~- ·:.·: .-·:· 
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... · 

'STATE OF WISCONSIN .... = ....... -,'-:' .. ' ........ --- .--M-A_N_I_F"'E-:S-::-T-N..,.U--::-cM-:B-:E:-:R:------- ·-·-

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 

HAZARDOUS WASTE MANIFEST FORM · 
Wisconsin Statutes 144. ·- · A 21328 

press hard. 
. --· ....•. - .... - .. FORM 4400'66... . .. 9-80 

GENERATOR (SHIPPER) SECTION...,-,<. 
1. COMPANY NAME ~:- C2,.. 'r / . 

PXRPEX GROOP 1 op.-_ ~ 
4. P.O. BOX OR STREET A!JDRE~S 

500 W. OlCLAHOHA .AVE!ItJB 
5. CITY, STATE, ZIP CODE 

MIIMAUDB, WJ: 53207 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

--
{ -~ 

' \ , 16 •. TELEPHONE NUMBER 

( 414 I ·747-4147 

9. WASTE NAME· 

}l-55 gal. drums 1705 waste nam. :r.iq. r lias 

T~) 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled ana are In )'.J:Ot>el'" 
condition for transportation according to the applicable regulations of the u.s. Department ot.-=rfanspor
tallon ana the Wis. Department of Natural Resources or the U.S. Environmental ~rotectlon<:i\gency ••. 

i -~ 

TRANSPORTER SECTION . 
18. COMPANY NAME 

·:UC SERVXCBS IBC. 
20 •. P.O. BOX OR STREET ADDRESS 

5700 49'1'B AVEmm 
21. CITY, STATE, ZIP CODE· 

lCBSOSBArWI 53142 
23. COMMENTS 

. ·"' ... ·~: 

'

19.EPA IDENTIFICATION 
NO. 

. WID076159839 

1

22. TELEPHONE NUMBER 

( 41.4 I "657-6222 

I hereby certify that the above named materials ana lndlcat'l!"d quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · ; 

24. AUTHORIZED SIGNAT~tE 

tm.J.J./1 W H»f~ 
I hereby certify that the abl.ve named materials ana Indicated quantlt~l}es) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

• 31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
·(Enter number in box) WASTE CODE WEIGHT (Pounds) 

Fl•mmahle 
Licndd UN 1993 

1. Solid 3. Mixture D 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

l1_,6olla 3. Mixture D 
f-1. Liquid 

;. I_,. / 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

AMERICA& CBE!UCAL SERVICES 
34. P.O. BOX OR STREET ADDRESS 

P.O. BOX 190 
35. CITY, STATE, ZIP CODE 

GRIFPITH, IlllDIANA 46319 
37. COMMENTS 

Ll J.J ~ D@ .q--r D::x:. J<
fA,.vrt>. -p c:f'l) l 0 ";;t; ) .51 I t_ 1.... 

0001 1.36401 

17. DATE 
SHIPPED 

M D Y 

I I 

· l33. EPA IDENTIFICATION 
NO. 

INDO 16360265 

136.-TELEPHONE NUMBER 

( 219 I "924-4370 

~e~~~~~J ;~~t~!c~~~~Jhe above named materials and indicated quantlty(ies) has (have) been 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste·Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

.... 

10 ,...... 
r-
0 
0 
0 



,·' ·-·-· :·; .. ,. . :.-. -. '-·. :._.-:. 
· .... ·:·: ... ··.: 

~:-:_:::-._:~:~.·~·::~'~;-:~:-~. ::· -~;. ~ 
::::::;~~;,s . ·. >. '/}~:~~,::t. . , . 

~~~. ~A~~:'~.\'~~~'i,:v 
:1-.~·c;;-;:. :· t· ..... l~" 
~-.:.-:.,~,.:~; 
I"(Ja:· ..... ,. ... 
~\-~~~~ ,._, .. ., '11:~ 

I :H'3':~'f.f ;!: . 

fljdlll£tl) uimt 
1 (Company Name) 

CI:/!Ch~o 

··'- -='"-. • _ ••• loo --,• ••• ·--~:-.-·--~ •• :...·;'·;·.·. :·.,..:-: • ..: ••••• - •• ~: 

(STATE-OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

··· -~2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

. SPECIAL WA$TE HAULING MANIFEST 

.. ' 
PRO)UiZ __ s---J..!#~3,.#-t_·~M~· 7:-l'-...,11_._nf.~t$ ..... e-=-·· -J;;>IJ#:z:.rc.=. 

~ {_ .:r LLlN~tSS. 1 b063tj 
· · ,~ Stat~~ ·· ·%: · ... · · lip : ... 

'}-,,~-".-,:~~: 
,. ·..:; · - .. . . . .. . . . :' ~ . . . · ._~WASTE HAULER(S) 1¥-'~~-;;:!;: .. 

TE<YIA){C/1£ ~ IE~l£VP/ bJ.-33 1./ .. fU(,IfS/(l R,b 
. , -_·: ... · ., . Hauler Name _. . · · Clftcd!J(},d.drJ::LL. 

. . .. Hauler Name Hauler Address 

. : _ . · DESTINATION- DISP_~SAL STORAGE OR TREATMENT SITE 

;'@J;:~t;_; A-!4EERIC/hf.) CHF,ulcAL 5EI?Wc€.-~ ~(? .S.. Ct!;L lifX Ave 
.f~·-7..:;,~;~j; · .--~ · -· · (facdity Name) Address 

~lt-~1 : .. · · rf!.•~in'= IAll:>r/ttvlt 463!9 · 
,,.,,~- *'h l.o:7 r ~ily · · State Zip r · 

::TO BE COMPLETED BY 
··· WASTE GENERATOR 

. . 
·, .. -·. -- --· . 

. wAsTE NAME:_·;..~...n.s::.;e..._,_,J c""""'"'!h'-'t ..... o""""R....LE""'-...... '111 ....... · .... · ...r...'1 .... L .... elooc:'L.111 ......... ~='"-·· 

.· . ' .. 
. -; ·,:;_·' -~{~; :<.- .. :.:. ·:_; .:·· 

---··-- . • i". . . 

' __ 0_2_6_1_9_8_0 ·. 
·I . ._ 7 

S.W.H:RegistrationNumber _____ . __ 
32 38 

... Q ...t.££2.£!Z.12k. 
· lf · . .- Site Number . . "" -

F£1>. I.l>.~IAIROI636o~~ 

. · .. ·.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANif~ST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .- . .- . .-.:.'., .· ·.--·· -, ... · 

_ _- SHIPP~NG~-~S~~JP:ION:_~:.,~·· :·t,_ \ . ., }~D\CLf:.,,.J'~.·-,l •. : ·_,j·····{·, {·{' {·•·'~'~,<_~· '•: 
" -. :t . .':\ . . • . Tl?l cw'b/:?fif# .. !t~e ii..lk .. : ~ ' .. :·ORNI-R- . - ,. . . ~~-~~~~OR 7 .., Co-? q; . ~ircle o~e) . : 

"?.~ ~f.':~k .f- a. T 

~· .~:::.o~!o'IU\~~~~1l~'.. ··.······•.·. :··.·QUANIITYOFWAS;~OEL;~,,ri~~~£-· _52 _ ·" a~~~~~S (Circi:
3
0ne) 

'·'£3-"":'·~-;~~- METHOD Of SHIPMENT (C1rcle One) ~ · · TANK TRUCK OPEN TRUCK OTHER (Specify) __ ...;;,---:t;' =-;...__...;;,_._: __ ,;,_ __ 

i~~!f•:t~} . THIS IS TO c.ERTIFY THAT THE ABOVE-NAMED SPECIAL W~PERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABEL£0 AND IS IN PRcnfR7oNDITION FOR TRANSPORTATION 
~2_.:;{;;'};-:f.<- · · _. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ' .. -. • --:-.- · _;+· .. · ,

1

. ¢)~· -[-~~II , :---., · : - ·'. 

. · ..... · .. · .. · 

I HEREBY AGREE TO AND CERTifYTHE ABOVE WRITTEN INfORMATION .. ' ·.>.. · · · - , .. . · · .. , _ · . '": _-,, ' :· . ~ _ . _ ·' ' . . . __ . 

DATE: ,£- 2 9 ~ / 0£2&cr.·:£ 
(Authorized Signature) 

WASTE HAULER 

ECIAL WASTE AND QUANTtTY HAS BEEN ACCEPTED _IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.... 
.. DATE:_£1 d9/ -~ 

34 ----~-- .. --·. . - ~9 

/ .... 

(2)------:--.--:--:::-----:------
(Authorized Signature) 

'j 

·.·.:~· 

HAZARDOUS WASTE SUBJECT TO f(( YES __ NO~ 
WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~;· 

DATE:~-~?-J 

~--~----------~--------------------------~----~---------------------------------------------------·J 
'IN ILLINOIS: 217 I 782-3637 
. DISTRIBUTION: PART ·I GENERATOR 

-~'"- .-: ..... ---:-:.-... :--·.-:-;--; ~- .. ··~- -~.:-.· ~ ; .. :;·· ... ;··: .. · .. 
···:-- ---:----, .. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA PART- 3 SIT£ · PART· 4 HAULER PART· 5 !EPA 

·-·.....-:---····--.--..:-------·--

OUTSIDE ILLINOIS 800 I 424-8802 
PART · 6 GENERATOR 

SITE COPY- PART 3 .. .J ... 
___ _... _____ ;....:,..:· .. ·' 

000716 



_::-.; __ 

TI1:At~. 
~~{{t::;~:/ 

~~~ 

._.- ... -...-... ··:. 
.... r-:· ~-.. 

·:'·.::· .. :..: 
. ··;;.; 
I ,I._"• 

·--·,""• . __ :_ ... '· .. 

.. ··· ... , 

TO 8E ·COMPLETED BY 
W~·sn: GENERATOR 

; 

_-. ·.;· .. :.~.- _ ... ___ ._, --"--' ····-- .. ···- ·.· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

P/!-0 P tJC1S 'I 7 J d W',. ~~ £11£'-1' 
--------~--~~---------c urc"Y;;;{n a Address 

/L 
City State · · 

/ / WASTE HAUlER($) I./"" 

0393681 
I 7 

CJ 9 I~ .r.3 Authorization Number _____ _ 
8 13 

,.- 71 o u/, !Ctt; oS '£ J/e(..;{ .. 
Hauler Address 

S.W.H. Registration Number ______ _ 
2~ 31 

c S.W.H. Registration Number _____ ~_ . 
Hauler Address Hauler Name 32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

#$i~vf#CHCMI~~~~~--~--c __ ~ ____________ _ C/l?tJi'/o-z-
~ /2-1 Fcip?fl{ / AjlJ 

1 
Address 

lO BE COMPLETED BY 
WASTE GENERATOR 

_ ... /· 

WASTE NAME: 

Stale Zip 

"'39 --SiteNumber-- 46 

. j II/[) 0 ,, 36/J 2- 6..r-
WASTE PH AS£:_. _·__:l:;__-· 17,-:--!::l(~v:._ . .L,I,-7.P.,--__ 

(liquid, Gaseous, Solid) 

... , 
:THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATElY BElOW: j .. 

•.. -.'-/ 7, 1J EJY//JIPT~oh~.·,:;.,g_::::..._ ___ H_AZAR_D....:..._-1-_LAS~s: ___ _ WEIGHT FOR tj Z, 3 sv Q . .·. 
D.O.T. USE ____ ::::...._ ___ TONS(circleone) 

3;f"DJ?dA1)/l..t(f/LoTL ___ -r __ _ 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . . 3 <JS" 0 ·QUANTITY OF WASTE DELIVERED. _______ __ 

~7 32 

Q GAllONS (Circle One) 
2 CU. YDS. I 

--~3-

METHOD OF SHIPMENT (Circle One) @ , TANK TRUCK . OPEN TRUCK OTHER (Specify)---'---'------'---------'-----

lHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . · · -· ··. . · · · ·. • · · . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION .•. · ~ ,· _-If_-· . . . ~. 
DATE: 2-_/;o ~~( ~ ~ 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 

INDICATEDV4: ~-• ./ ... 

(I) ~ •. --~ .1' 

. ~);<AI:ho~).: (/ )' 
~ ./1(1~'---..:~·\. .i / d -·~-';-.. _,,· ·- _, .. 

(2)1---_;;__L..._:-:--:-:-:--:-::-----:--!.::-----
(Authorized Signature) 

DATE:~_j /~ 
~· 

.·DATE: )__f ~ .. 
~- . :. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO--

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND IND.ICATED-QUAN.f:£jrY HA EEN ACCEPTED AT THE SITE SPECifiED ABOVE: . /::£/" I . ///. / /? ' ' 
(Authorized Signalure) ~'t','/ ··:-,_~ ?/~_....;:;-7-~,-.y-1 

DATE: ~ 2&_j J I 
60 6~ 

! 

COMMENTSORSPECIAliNSTRUCTION~-~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~S~~~~~~~~~~~~~ 
Pt.(r(')'\· 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 6 GENERATOR 

SITE COPY- PART 3 

_ .. _ .... · ........ .. ... 
.·· 



.···. ;·. 

. ·· ........ .. 
·.:·. 

·· ... : 
.·. 

:·.· .. .. ·.··· 

TO BE COMPLETED BY 
WASTE GENERATOR 

~ ·' .. _ .......... ' ........ :...:....-:... .. ·- ",; ·-·-·. ~ ·"...'.... .: .. ~·~-· . . :. :. .... ..:. i.-~~~- .. -~.-· .... -· ..• · .. . ··-···· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

0393682 -------
1 7 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760 11 ~? 

SPECIAL WASTE HAULING MANIFEST Authorization Number _7_ 9 l _f_ ~ ~ 
/?4 }( <:: o ?/?..o /) vC(5 
CHI t;Jfy&/o 

-~710 w Zl:oj£V£1-{~ B 

/L- , Address .60t{JD .<: 3 j_ ~n~o~u~e? ~~ 2: 

IJ 

City state Zip lLIJOL-~ 2-~-J'1Jr7 

II, I( o sAt A) /11 o It>?- ~b 12_~_1C_C __ Jj,---,-::~~--E -~.!,..._~s..:..=:./3-_ 
Hauler Address 

- . I - I (._c.;. 
- S.W.H._R~•strahonNumber -------

IL ool!rt/9.J?1r Jl. 

Hauler Name 

S.W.H. Registration Number ______ _ 
32 JB Hauler Name Hauler Address 

_ - DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AA1£ 121 { A;J' (t/£.#_1 &f....;__L_~---
{h g?crf!> I/ I( I ;t/1), Address 

State 

'II Jo! 9tr:V 
39--Siie'Number---.; --

City Zip /4/./)t)lb 3it?Ozt:,~ 
TO BE COMPLETED BY 
WASTE GENERATOR _WASTE NAME: - 0 J!.G;d-_j/ / c .WASTE PHASE:_--=L=--.:....,/ ,..,...a.~_lJ____,/.,:::='/),.---__ _ 

(liquid, Gaseous, Solid) 

TH( SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.. __ _ -J /) ·_- S1)1~E~~SC.R~;;~_- _ z;f,-£?_r __ ·_._',_ '_'' /-/-1..:__17) ___ · -H-~-D-CLA-: -----/ (./ (,/,:... '1'('..5 - I ~I,;_ 77l.ut~ t l . :. -.. - . i - • WEIGHTFOR .lBS - -. 
. D.O.T. USE _______ TONS (circle oiie) -~ 

(J G~LLONS (Circle One) 
2 CU. YDS. . WEIGHT FOR I.E.P.A. USE MUST BE · · . 3 2 10 

CONVERTED TO CU. YDS. OR GAL _ _ QUANTITY OF WASTE DELIVERED:--.;-____ '51 -~-3-

- METHOD OF SHIPMENT (Circle. One) - Q _ TANK TRUCK ·: - OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. : - - · · • - ' 

~--!1/;f;k~ 
(Authorized Signalure) 

WASTE HAULER 

• I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. INDICATED: 

-~ 
DATE: _} _j .!_!:] 

~· 

DATE: ..3J _j_}_j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--

DATE: 2.1 _/}; -{{I 
60 65 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 6 GENERA TOR 

SITE COPY- PART 3 
-t-.......... . 

. ··--·--- .. - ---·-·-,-:··--.--- .. -·-------:---,- .-·.· ........ _ .... ··-·-·--~~-·. 

00071! 



·-· 

Hauler Name 

Hauler Name 

. /"_ · · (F~y Name) 

t.-1 P-1 F F riff ~, 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER 

. City 

. WASTE NAME: 

1'-

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Stale 

(Aulhoiized Signature) 

~~). 
\~:~ 

Zip 

0393680 ~. 

. LBS 
_______ TONS (circle one). 

. . 1""4""' 
T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY._H_~S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

---:· 
·C 

._ ·-. 
:l- r ?/ DATE:_:J _ _j __ 

j4 ~9 

DATE:__/ __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART- I GENERATOR 

= .. --~~:<·'J~.......... - ;~., 
--~~·-·--· .. '· ); )' 

}-}·~--:<: .. ----- ~-:'-',.c_:~-- .. ·--·-- ·-·--·--- -- .:~ ... 

r .. 

cJ .:tt 3 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART- 6 GENERATOR 

SITE COPY- PART 3. 

. . 
-~~·--,----,.---:- -.-- .... ~--. --.~--.---.~------,.--·..-_~_..__ ____ ,.......-:-~·. . . . :. . .· 

. . , .. : . 

000719 



·.; ~ ,:: -~-- ';. 
... ".·. 

\::::_.''!·',' 
-~: . ~- ::.c:-: : 

f;i~~ 
,'tfj~~! 

.... ::·i_:>~.i:_ .. :·:. 

. ;· : ... :_~·.,; '.'. 

···~-- ..... ~· _ _: __ _....:,. .... -.~---:-.-~- ··--..~-~·----- :.~---- -'-"'---::---..:- ··-. ·--<~ .... -.·_.:,_. ..... !';:;.:-:-_·~-~ ;.~~·:_·· ·-·-·-..:.-.. . .:.:..~......:.~ ...... -.: ...... J,, •. : .. 
:·:·.:-_ ..... 

~ - .... ~ . 

·i ;, 

TO BE COMPLETED BY 
. WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

03936B4·~ -------I 7 
2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 ' 

·-: .... (217) 782-6760 . '· ~--
SPECIAL WASTE HAULING MANIFEST - A t-h _ -t --.. b (j o 1 & r 3 

City 

L/-7 JO (//' 2b/:JS J;l/£ci onza1on~um er-1;--h~-- 13 
I L P t1 l- f)--.J J 0 </-7 

117 3/ b GOratJ :?~b~ :ji.f 27 
!L 

Address 

State Zip 

.. ·' 

S.W.H. Registration Number----'---__ 

1 L J) p 7's-t rr7 ir 
31 Hauler Address Hauler Name 

.• S.W.H. Registration Number __ . _-_-. ___ _ 
32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE . 
441C!!-{d-# CI/E/flu'- G; l-.1 frt rtl q 1 ~ o 8 p v r· 

1
. ;vfacil~e) '-------=----Ad:-:-:-dr_ess ___ 0--:&:3.--:--/-'-1~- 39 --SiieN"umber-- 06 · 

~-. 

: 
· TO BE COMPLETED BY 
. WASTE GENERATOR 

... ·. . Zip . TN Dl>l (e;3 (ga?:<a· State City 

s 0 L- v Y.P'/;ASTE PHASE: L I p u 1/? ·. . ._· . · . . WASTE NAME: .. · 0 76;.4-A/ I C.-
(Liquid, Gaseous, Solid) 

. . . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
. . . ·' . ! ·-· . •. . 

.. ~ pl_J;;:;gDESCRIPTij?r;ji//itJ/!..,-'':~ ·HAZARDC~: WEI~HTFOR f 3tJ00 LBS -

D.O.T. USE __;__; ______ TONS (circle one) 

\I 
WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· . . . 3 '? Ob ~i0""' QUANTITYOFWASTEDEUVEREO. ______ - 2 -~U. YDS. ___ )
3

_ _ 

~ TANK TRUCK 

47 

OP~N TRUCK _· 

52 

0THER (Specify)_-'-------'--~----: ... METHOD OF SHIPMENT (Circle One) 

.. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
, IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ..· . -. .. ::: · ·: : .. · - . · · ' : -:·. -- - .· -

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: < /! Y/21 . 
I 

. ~-\-· -;;) ·- . 

~/0t:t~ 
(Authorized Signature) 

WASTE HAULER 

I liEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • 

DATE:__D j_?J 1/ 
. 54 -T9 

DATE: sf I / I S'i 
·._-., 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 
BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SIT[ SPECIFIED ABOVE: 

<""". Y'! gj' / . DATE:~_tj} 
~ 5 

IN ILLINOIS 217 I 782-3637 "24 HOUil EMERGENCY AND SPILL ASSiSTANCE ri'UMBERS• 

DISTRIBUTION: PART- I GENERATOR PART -2 IEPA PART- 3 SITE PART - 4 HAUlER - 1 PART- 5 I EPA PART -6 GENERATOR j"------
. ·_,;. ·. 

SITE COPY· PART 3 ·-·::o 

·. , ... , r•: • • ·.- =·:·:.· ·' "".-·-··:"' .. 

000720 
·.·.p; _., :: • .- .-~ ' _..- ~ : t-. . ·-~;.: ·. . .. ;, :. -~:·· . :-· . . :, . . . . '\·.~:.'-, :. : :- ';;; ·-.-:~. 



:.·:~;:·;~_---.-·:·-~-·-
:. 4~, . ' : ... 

·,-::: ~- .... . 

. i··.-. 

,··:·-
.-;: .. 

. ·. . . .. . . 
~-··---:-·~_;_....:.. ________ ~------

Hauier Address 

... · ' I G<=-. 
S.W.H.Reg1strahonNumber ------- · 

ILOpt/-r-~2~rr1 ;..J!' 31 

. Hauler Name Hauler Address 
S.W.H. Regislralinn Number ______ _ 

! . 32 38 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

A/11 t '1-1 CAY Cf/ tM I D1L_. _ __...6;+-'-J(.---7/-:-:-n-'-r--=-l-:....lt......:.....fl,_____ 
(facility Name) J /()7} Address 7'1P 3/9 

f_L%_ () _3£_£2.2> 
39 Site Number 

City State Zip 

.. · TO BE COMPLITED BY 
WASTE GENERATOR ·otrA-d/;c 

WASTE NAME: Y._ ~ oL YEA17 .. _· WASTE PHASE: __ ··· ...... L-~/~£?'9:. -;:'V=:...__!I~P~---
. . (liq';;t, Gaseous, Solid) 

._ .. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: ,- .; ._··~·· 

WEIGHT FOR I.E.P.A. USE MUST BE ·· . 3 7 0 0 
.. . CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:-.,..--__ '"12. 

WEIGHT FOR 'J 3 0 0 0' LBS 
D.O.t USE TONS (circle one) 

c:'Ju:oNs ;ircltne) . 
2 CU. YDS . 

:- ~3 

.. . '{METHOD OF SHIPMENT (Circle One) . . ~ TANK TRUCK OPEN TRUCK _ . OTHER (Specify) _____________ _ 

.·.THIS IS TO.CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, · ·: 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ~ · _ ...... 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: & I f I 2 I . , (Aulhorized S1gnature) 

WASTE HAULIR 

I HEREBY CERTif"Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ' 

... 
•. DATE:-_0 J-_j <f(_ 

,5.(1 59 

DATE:~L ?I 
DISPOSAL, STORAGE, DR TREATMENT FACILITY• 

NO--

IN IlliNOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMDERS• OUTSIDE ILLINOIS: 800/424-8802 . . ~==~~~~~~----------~~~~~--~~~~--~~~~~~--~~~~--~~~~~~~~~~~~~ 
:DISTRIBUTION: PART- I GENERATOR PART· 2 IEPA PART· 3 SITE PARI· 4 HAULER PART· 5 IEPA PART- 6 GENERATOR · 

·:·. ·~ I 

•\\~ •:; ·:::<;;-:. . . 

.': . '(/.~ ( ____ _ 
·.· .--~ __ -.,...,.. __ ......-:-~ .,_, .......... · .. :·:~:.:-:·······: .•. :~~-··.'-.-'·.· .. :!",-. ,. 

SITE COPY - P A.RT 3 

.. ..... ~---:-. ·-

file:///mMP3


:._ .·,· 
·· .. : .. 

··,.·_: .... .. ·. 
; ····- ... ., .. _ _.. -.: .. -.. " -,- ... ~--..;~_,. ... :...-~-!:-:---------~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST AuthorizationNumberj_J_J b J3 · 
fiJ-Rco P~olJuCrS 4710 Ul /.rPo,S'EJ/E.L'/ 

Address 

JL bOt,s-o 
City State Zip 

H, J; os Ki A) M o'fo !?.. JW!t£- wAs~)~£ 
Hauler Name -----..,-H,-au..,-le-r A.,-,d..,-dr-es-s ..;..__...:...:...=--

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE DR TREATMENT SITE 

8 13 

· - · /CG 
. S.W.H.RegistrationNumber -------

2S : 31 

/LPo 1-S""-6 9S) 1r 
S.W.H. Regisiration Number ______ _ 

. ~ ~ 

; 
. ~ 

.9 Is oi ftJ2-i 
39 --Si'ie'Number-- 46 :-

City ' State 
t/&Bif 

·Zip 1 AIPo 16 3 IP2b.r': 
TO BE COMPLETED BY 

· WASTE GENERATOR 
.WASTE PHASE: __ ___,L;7.=L:-'::~~lj--':"j)'::-:-:-__ _ 

(liquid.~ous, Solid) 
.WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

· .· , · · · ,. SHIPPING DESCRIPTION: · '··' HAZARD CLASS: 

3S DRvj.f{ PlP..U/L.ol2. 1. WEIGHT FOR 'I ioo O LBS 
. D.O.l USE _______ TONS (circle one) 

3J J)RU/IfS tl-1CI/LIJJ2 -r 
(,").ALLONS. (Circle One) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

·' 
---------------

· ·· .· .3,8 ~D 'tCu. YDS. 
QUANTITY OF WASTE DELIVERED:-.-, ---- -·s

2
- --s

3
-

·:. · METHOD OF SHIPMENT (Circle One) Q TANK TRUCK OPEN TRUCK OTHER (Specifyl-----'------'---'--

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION • . . . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATL f/ 2-,/ 9 I ~u/~~ 
(Authorized S1gnature) · 

WASTE HAULER 

THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE:£~ 
DATE: 

3

l{f _.$ f 

~I 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_2_!/ O_d _Q/. ':;. 
60 63 

35 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 I[PA PART- 3 SITE PART- 4 HAUlER PART- 6 GENERATOR 

SITE COPY- PART 3 

- ·- - ~-- ::·,- ;,,_ ... :':"··· - -



. · ... : . 

. · .. ~;- .--: ';_ 

_: __ ?/~-~! 

::Iii 
. _. .. : ... ·. 

:••··;>:;;Cg 
.. ·.:.;'-.-. . :- :;'_~ 

':-.':•_-;.;:· 

. •·.· .. 
-~·..:. .. -

.,. TO BE. COMPLETED BY 
WASTE GENERATOR 

.. --- ---·-·. -=·--.-....)::-;----.:~.---.· -. - -:--~~ ~ ... - ........ - -----------.--,.-
STATE OF ILLINOIS ·:....::._:.,:.,~ 

ENVIRONMENTAL PROTECTION AGENCY · ::.,.:::\ •· Q_ 3_ a 3_6_7 9_ ·• 
DIVISION OF LAND POLLUTION CONTROL ~l:::~i· 1 7 

2200CHURCHILLR0(~~7~;;~~6~~~LD,ILLI~OIS_.~to~--~.-:._~::::.=. f q / /,j_j 
SPECIAL WASTE HAULIN~-'1~NIF• T / ...... i-. AUthorization Number------

P/1 ~ c D rf-o lJU c+; LfJI 0 t() l-aos .. ·'• ~r ~/.,. 1! .J· (~-'\ ··. 8 

. 

13 

C if /(C~p~ Nare> D Address 1 _ D 1 ~ ~-,.;t?~ / 6 (}O (} 7 t/ f G 

n ~~y V1 
1s~e 'rP zi~~ 0 -~1:/f_j;; -/r-JSgal/1-lA 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~t31f 
Zip 

--~ I r ,... 
. ·; ~,....-~ 

S.W.H. Redstralion Number _i~ ____ _ 

· /L-PotfS'~ 1.l7_/~~ · 
S.W.H. Registration Number_-----
. ~ ~ 

TO BE COMPLETED BY 
WASTE GENERATOR ·wASTE NAME:. OlC,AI!C S: oifl~d/77 .WASTE PHASE: __ _,L-,---,-,.1~· ~=-\-U~!_;:_P __ 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED. IMMEDIATELY BELOW: 

j g Pl?.tJ/#s s~~p7?iSCR7Jt . .. . . . . .· .... HAZARDCLASS: . 

... , .. . • -~- "·J .• , . • • .·• J?/C/1~!1&/~ . 7 
-z;~ /Jlildt~ 71!C4/tiUIC'111Y?£d& 7 

3 ~ tJ 0 ~ALLONS (07"'' WEIGHT FOR I.E.P.A. USE MUST BE . . p . •. 2,. C_U:YDS. ·. _ . 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:--;;----- ""32 ~ 3 . 

: .' ··: .· 

WEIGHTFOR f 3 t1!;tJ LBS 
. D.O.T. USE -..:..:...:~..:......:..;--'----'-' TONS (circle one) 

. ·-METHOD OF SHIPMENT (Circle One) ._, ~ TANK TRUCK OPEN TRUCK OTHER (Specify),_~ __ .:.._ ___ ...;__...;__ __ _ 

. · THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
•. > IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . · · ·· . · · · . · . 

I HEREBY AGREETO AND CERTIFYTHE ABOVE WRinEN INFORMATION. ? fl · . . '- · · ' 
' DATE: c,;~//21 /~~ 

I (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

:;•_ 

_iJATL_:_0 2.1 ff! 
DATE: ~· t; ]._J;/ 3 ~i 

HAZARDOUS WASTE SUBJW TO FEE YES __ NO __ 

DATE:_· fJ _!~ __?J 
6fJ 65 

COMMENTS OR SPECIAL INSTRUCTION S:_li.J:>L.!::~?"'~.,[___.o:::'-1--~~-=~--"T""!.9'~-'-----'---'-....Q..~:..._-L..E-'---L.C.,;t__t_:....L___j,:__...IZ.:::::.._~::::t! 

.2_g r>J.., 1/j --ra 16/ }-(,3~. . .. 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• . OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER•-'· ; "PART· 5 !EPA PART · 6 GENERA TOR 

. ., ... 

SITE COPY- PART 3 

;,.- ..... . :·~.---·--~ ... -.,...._ ... _,~ '''.'-:""'""'".....,--..-. 

OOOT23 



.. 1 
.. t 

TO BE COMPLETED BY 
WASTE GENERATOR 

· .. ::_._ .. :. .. --· ~- ... ::.·:.~ ..... : . .;_. ·--. . . . . -·:·: " .... -·· -- :..pT:::_-:~~-;r-
··, STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 03B36B7 

I ·· 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIF.EST 

E/710 uJ f:.ooS£t/EL7 
c;a I 6!"3~ 

Authorization Number _j_ ~ ____ · 
8 13 

I 

0 ~I 6 0 (} 0 ?I/~ G • 

ILOo t~~reftJ$L:l 
??oPtJtl! 

Address eli (Company Name) 

!Cd4b !L-
State City 

· loS I( 1).) dl iJ77J !2-
Hauler Name 

~· · WASTE HAULER(S) 

Jd-.41& . /CC-
s. W.H. Registration Number _____ ....:.... _·., 

25 .. ; 31 

ILpo sts-6t;r7is-' 
Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4-/J!ZEJ CA ~ c H (, A(-'--1 (__;_/f_L_S'~Ef-l/;;-;--'--1,1 (_£ __ 
/"__ ~~ame) 

11 
Address / / 

!! I j_p!f_ t)Y 
39 Site Number 46 

~P.J r_r I I'--- 141/2 , 763 If 
City State Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

. . . WASTE NAME: .WASTE PHASE: __ L---,-,-1..,.,. ~l..:!U~I~!J _ ___;__ 
(liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. ·;. 

' .... · /i- j .. ) l/J/}f JHIPPING?£~Nc /ILU.R. Hr:. -~EIGHTFOR v~~o' LBS . 
_ . D.O.T. USE _______ TONS (circle one) . 

WEIGHTFORI.E.P.A.USEMUSTBE " 
1 

' '?r-·~o ,' ,. · .. UAALLONS (CircleOne) 
E ERED :7 J 2 CU. YDS. ( CONVERTEDTOCU.YDS.ORGAL .. QUANTITYOFWASTED LIV ·--.,-----

52 
.' __ 

53
_ 

METHOD OF SHIPMENT (Circle One) . G;) TANK TRUCK - . OPEN TRUCK OTHER (Specifyl•-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .. : .. .. .. · ·- .. I· · . ·.. . . .. . . ' 

.··/r /};•·.,· .. ·, !,,.•·" 

~w~ 
(Authorized Signature) 

• WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DEST.INATION AS 

::~ICATE#!D: ~· , .- t 
;<AUtp·o ·z~d 119t~ 
., ~- _/'-... .... /\ (2)-_.:::::._ __ ____:!:..._ _______ _ 

8 17 t/ DATE:_>_} _!_j __ 
~.c .59 

DATE: L c.>j I §___!_ 
(Authomed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

}'iASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_fiflJ' 8' L 
60 65 

... 

IN IlliNOIS: 217 I 782·3637 OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION PART· t GENERATOR PART · 5 IEPA PART · 6 GENERATOR 

--~---·.....--~-.--- --;------.- ·- ------- ----·--- -----. ..-c·--- .-------- ---..~----.·---:;.--- .... -·--,--- -. ··-- .-·· 
_,.:-··. 

SITE COPY- PART 3 

000724 



... , .. 

· .. 
~-- .. · . 

·.•· 

'<: 

:-: 

~:·: ~~- ~~:·_ 
·-----~ .... 

TO BE COMPLETED BY 
WASTE GENERATOR 

.71 w~ ~f!iY_ ·-.·~LER(S) 
Hauler Name Hauler Address 

·· .. :. . ..... 

· Hauler Name 

/). '·_-. TO BE COMPLETED BY 
WASTE GENERATOR 

_WASTENAME: [/~ 
-~-

Hauler Address 

Address 

{_~~~:: ..; ·.:\ . ·. . . . . . . 

·-.---"'~---"" ·"····------.----··: .... ~ .. ........._ 

:-gJBJ~B£ :: 
I •; • 7 

· . , . 99 I t, 5"3 
Authonzabon Number _____ _ 

8 13 

.---.-· ;VG-· . 
S.W.H. Reg1strabon Number _____ ~ •. 

/LJ}O'fr(p &Jr-7J ~ --:'· ·. 
. -~ . 

S.W.H. Registration Number_~-___ _ 
37 38 

qrJ_o!9o 
f'&3!7 

39 --Site Number-- 46 
.. -.- .. 

Zip .. - .l ..-: .· 

• '. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . • 

.·;; ·. 

. -~ 

f.:hit / . -4-£~ 2IPPI~ •- :' •. . H~ WEIGHTFOR lBS • : ,mt ~ :: ~';?. [:: · . DD.TUSE c;Lf/Jo~ TD"CO""•ool ~' 
i/S'X :::.~'-~TFORIEP~-uSEMUSl~~~~.- ~'-· · - 3-r 0 Q _ ... ·_ .. ~ALLONS (CircleOne) ·.· . :. 

~;~[~ ,? CONYERTEO TO c.U_ .• YOS. OR GAL -· ,_-:~~::·_:• . :·;~:·-. < "QUANTITY-Of'~A:TE.o_:LIVER£0: ~7 -' _ . .:;._::__. ___ -.~·,;_~:~·-,:~.:~::~:~j Y~S: w--~r r----__ ·~~;:::::;:--~,( · 

;:qt,: _ -METHOD OF SHIPMENT (Circle One) -· ~ . :. TAN~ TRUCK ... :·; .. --·OPEN TRUCK. _ ·. . . OlHER (Speciiy) . ~- - . -

i{}:_~·."'i : THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY. CLASSIFIED, DESCRIBED. PACKAGED. MARKED; AND LABELE!) AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
~/.\ ~i . 'IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. ·. : ·· . · - ·. - . ~- . _ · . ' . -' . . .. - ··' 

~~~:.:;·• l . ~-· ·_ .. ·.·c .. ·· .• ·,:. ____ :.';/ .... ·:/, 1 .·· .. ··.' /}. ...-'_A· •. ·..:.11 .. A.'·. '---
·~-~t:· u/;/~v::-vv--.--
~·:) •. ' s OAT£:_-+--~---::?{r ,: , · . . (Authorized Signature) · 

. ·, :.··; .: WASTE HAULER '. 

~-· 

·· .. ·.:; .. -.'· ... , 
COMMENTS OR SPECIAL INSTRUCTIONS: / 

35 l)l =To J1:3- 7h1,/.t1 7-/,3\{j?'b'\ /{,jf2.J,_~·;4 "),.f8} T--tz3_~'"m 
:).'i.,>: J~ .. ---(''I-ll f l82-3637 .:l_,:) prt ""TO / ')..O 32, •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• .''·' I--- I •Q - 1 G£NERATOR7- PART- 2 I[PA PART- 3 SITE PART- 4 HAULER PART- 5 !EPA ·:" ~. J 

,;.... .. ' '· ~ y ).6Js-J~ 
--~ . 

- ----- .. __ -. ·--- .. __ , ____________ \.~--· .................. ---.------------···-·-·--· .· .. :· 

OUTSIDE ILLINOIS: 800 /424·8802 
PART- 6 GENERA TOR 

SITE COPY- PART 3 
• .f. 

~ ·< t -~ 
·-· ·--···-- ··-- ·.·.-.··- -:--:=.-: ·- ;-_..:._ .. : ... :_~~-- --~-- .... -:.~~ 



.-:. 

·,: 

l 

. .. , .. 
·._, '~ ,.. . . ',·. ·. 

-~~:::::_~ .. :· 
This Is to certify that the information contained herein Is true, accurate and complete and that )!le '!~.----- •• ·1!'>.- AUTHORIZED SIGNATU Fq::: --

condition for transportation according to the applicable regulations of the U.S. Department of :r.r~ or· _._-_ ·-., · _ -- _ · '• · ;.:r _-_ ... -
above named materials are properly classified, described, packaged, marked.and labeled and are ·l_n- p_r,riper -~z-· , .. \ -_. ;-> .. .';;· . , -;\~;: · :· 

tation and the Wis. Department of Natural Resources or thlib.s. Environmental Protection Ag_e~~:-;;•. I <-\.u-v-.l c/· ,;/;,:_ (~,-~ ...... 

TRANSPORTER SECTION 

20. _ P.O.BOXORSTREETA?I::_IR_ESS)"- (,.-

__ 2,__i::O " •. --~.., -~;S'\X...; 0r 
,2~~1TV, STATEliP ~ODE ,· ;: .• 

-:);_~. t.i T'f-1 ---\-..)l- t... ... '\~\\ .c-c__'-
23. COMME~;.s 37. COMMENTS. .,._. 

To E~Si' t'}c:-n::{ 
·'·· 

·--.'··t 
? {..:'. 

29. AUTHORIZED SIGNATURE . .... ,... 
:.:-:\ ·. \_ .. 46. MAIL-TO:·---'-_. 

Oeparl"me.nfor Natural Resources 
_. . Bureau of- Solid Waste Management _..........,.,...,..-- .. 

,-_Box 8094 _;_ -
···Madison, Wisconsin 53707 

'"MANiFEsT NUMBER 

A 49929 

16. NAME (Print) .. 
;J, ·c.JJ.A o t) L . / u'Vi , ,.,-'0 

-- • ,.<·'--

~1~:8;~_:_:·- . 

"'._;:_ 

.• ,,_,I 

17.DATE 
-.. SHIPPED 
M D _ V 

s "/_ ··t-fJ 

. ~:-~ :-~. ·-~:..·~ . .:.:_·~.--
..,. 

·;·::.; •-, 

47.Emergenci24 Hour Assistanc~ Telephone Number· 

-~· 

- 1n w1scon~ · · (608-266·3232)- ·- ·.·- .! _, 
--'Outside W(sconsin '(800-424·8802)'--< -, 

r .-· 
•. 1, ·.·.·· 

!'CO> -~~;:-:»DOUS WASTE FACILITY . , , .. i'''··/~ti)Jf 
~~§~;~~~~~!~~~~ 

I FOR DNR USE ONLY 

0 
CD 
t
o 
0 
0 



......... 

... 

STATE OF WISCONSIN 
DEPARTMENT. OF NATURAL RESOURCES 

··---· 
MANIFEST NUMBER - ( .. / I L. ''> • -:.· -, 

·HAZARDOUS WASTE MANIFEST FORM - .. / / 
See reverse side, Copy 6, for instructions. Wisconsin Statutes. 144. 

Please type or print clearly using bail point pen . press hard.:· 
FORM 4400-66 9·80 

GENERATOR (SHIPPER) SECTION ,----- -~ -._ / 

lA.) c ·~ 

5. CITY, STATE, ZIP CODE 

I )~-~ ~- { .. 
'.._ _ _, ' - I .... .:- c k_ 

7. NUMBER & TYPE OF· 
CON.TAIN.EFf 8. GALLONS 

") ~. •.; •( 

.,6. ~ELEPHONE NUMBER 

( ; I' I I "1 '-' 'I . ( I. i >) 

9. WASTE NAME 

f._\..\.:!. :: i <.~ 1"-":-"t!:' .. r: ,,y ,tA. ·' ,..., ; ,-.· ~..:-:-.. 

·...i.•· 

.-~ 

r'L) tt- 1 '/ oc 

10. us DOT IDE1~TI~~c~~ToN 
HAZARD CLASS,' · NUMBER 

,..-: -~' -1·"1'-' rJIJ ::_~-

(/;(_./I.\ d..•: 

A 49927 

/--,··'/I A.! f.: 
() 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number·in box) ~ASTECODE WEIGHT (Pounds) 

1. Solid 3. Mixture g • I- . :::- _j j < () 
2. Uq uld 1,;;:.1 i": .. _ .. ;- -

1. Solid 3. Mixture 0 
2. Liquid · · 

1. Solid 3; Mixture 0 
2. Liquid ·'. 

This Is to certify that the Information contained herein Is true, accurate aJld complete and .that the · 15. AUTHORIZED SI~NATURE 16. NA~E:. (l"r~nt.l .•.. ,_,..,.·. 
above named materials are pro~rly classified, described, packaged, marked and labeled and are.ln proper_ ; v··' . :: ·~ .. ··. . - .:.-- ...... ; .. 

,.r 
.. ,. 17.DATE 

SHIPPED 

condition for transportation acoordlng to the applicable regulations of the U.S. Department-. of ·Tra.nspor· ; .. :/.. . · · ., ' _. .. • .. .:t:t:_- . -- , 
tatlon and the Wis. Department of Natural Resources or the U.S. En~lronm~ntal Pr'tfctlo,_A!i~-· 1• .. - 1/:•· ., •·{.• .. ,:t- 1 ,:/ ?k/:.:':'.,.,.:...('-"''-"- !/ 1 .. \.·.1 '·' ,_, 

TRANSPORTER SECTION ... -. HAZARDOUS WASTE FACILITY SECTION 
18. A C10MP~~y N1ME- ·• r~.:~~~ ~~~NTI~ICATION 
),u.- ;::. r ,.·J.~YJL 1 {J ,:___ L-,(.l)l·,,;t--4.)tl(,fi .._..., 

32. FACILITY NAME 

4 ,j.t,/j_:;' I I' ,·:/ ~//I •-" ii.A' '.·. ·1 ( .. ~ 
20. P.O. BOX Oft STREET ADDRESS .,ij 

'"}_ Lc. '- " L. ·t:.-
' ., 'l I ~:i -' L ... ./• 

34. P.O •. BOX OR STREET ADDRESS 

1.-).- P'· I c .. .... ....... ..' ( "- \ (I 

21. CITY, STATE, ZIP CODE 
122. T~-L~PHON~ NUM~~~ _.. I ;(,( -

( ( '1 7.-{ ·· .. '' ··(:/ tf,L ( J'ltU-0 ..1. . .I { _ _.. ( ' ''-· I . ·, lt' . ·, ) I -, 

35._ CITY, STATE, Zl~ CODE 

G 1:..' I~~' TU. L,. __ , i) I,.\,·-:· A -:-,. (. 3 r 'i 
23. COMMENTS 37. COMMENTS 

' , . 
.......... 1-so 

... '·: 
·•\'. 

'i' 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in p~~;conditlon lor transportation and I acknowledge that delivery shall be made to the facility 
deslg . ei:l•j'IS Hazardous Waste Facility. · . . .. '· 

~~~ ?l__UT'<f-ORIZED SIGNATURE 

~~ /1/1:~\.._/ 
r~5. NAME {Print) · 

-../-Jl!. y Dl?tl E/7 J . 
r6. Date Accepted 

_--x ~~ 1/fY 
I hereby certify that the above named materials and _fndicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd.- TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

29. AUTHORIZED SIGNATURE 

M D Y 

?;: L-f. -·J :. } ,- I 7 l:-! 

33. EPA IDENTIFICATION 
NO,. 

j_~,u •_)·._) / l: ! 1.- C: ;_ (, _\-:-

36. TELEPHONE NUMBER 

. F-.- Y. I · "7 .:: 'i -I ~ 7 , 

45. Date Accepted 

M I D I y 

NAME (Print) 
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

..r!: 

M I D I y 
In Wisconsin (608·266·3232) ·. · 

I 30. 

. 
'. :,' : 

I 31. Date Accepted 

<':"':-'.:'-';'', . 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box _8094 
Madison, Wisconsin 53707 

rl :::F-:::o:-:::-::~:-::~-:-IR=de..,u""~"'IE=sc-::~:-:::-:-s:-~:-y=---(-S_o_o_-4_.2_4_·_8_8_0_2_1 ---~~--·__,.• ~ , : . 

L----------.......,----------"----1- ----< 
:· 

. ·: ... ~- .. , . 
.':···-:. 



.. · 

. ,· .. 

.· .. 

GENERATOR (SHIPPER! SECTION· / '• \ , •. ··· • 

7 •. NUMBER &-TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT. · IDE~·T-t'i!~c~'?ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

. • t>. . ..· \ -·~· _, , · ; .. ,.., . 1. Solid 3. Mixture [f) 
~-+/_{ ___ ·~-----------+------------~l~.i~·~~·j~~~:;~~·~t·L:~~~~~··~~-·~~-·~,J~_,_v __ ,_\~[~·~<~j-·~~~-----+-~-~~,~~~~~U~t~\-··~:~/~~~~t~ .. ~t-~~~-~--0~0~.~-2-._L~iq~u~ld~,--~.~·--~~~~~---+----------, 

·-- ..... ·· 

. ·~ 

1. Solid ·~a...M.Ixture 0 · 
2. Liquid · · 

. . ~ ... 1. Solid 3. Mixture 0 
2. Liquid 

· .. 
This I> to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZEQ.SIGNATURE 
above named materials are properly classified, described, p6\:k_ag~~. marked and labeled and are lri proper · . ·.· 
condition for transportation according to the applicable regulations of the· U.S. Department of. Transpor· • j . . ·' ·. __ .1; 
tatlon and the Wis. Department of Natural Resources on he U.S. Environmental Protectlon·~g.ency. [/.,/ lf"'-!..v c:A- , .,/ · •. /.'-..., /v ,..._ 1.~.:"'-"-'-

'H. DATE 
' SHIPPED 

M D Y 

··c / . 'l~ / 

-/f~:~·;~-
...... · 

16. NAME (Print) 

'"f., ;•· ··. 
. . .t.f.· 

TRANSPORTER SECTION ..... ·~ . HAZARDOUSWASTE FACILITY SECTION-
18. COMPANY NAME } . - ·vj , - . . NO · rg,EPA IDENTIF.ICA.TION 

~ ··- 'L .. '/ . f/ F Pt.<:Lvl: I sl// 
.. 

't 1.. (')I. •I . 4 -,·t··cl •.·. o 
20._P.O. BOX O'rSTREET ADORES;i "' ;-·.;t,.t;; 

~. 

.L ..::>I \.\.) .J s-· ~ cl_ ·::, + t 
l· 

,. . . ...... 
. ~,. '· 

21. CITY, STATE,"ZIP CODE 122. T:LEPHONE NUMBER 

j-\ r· L t_. A ''-'I') LL . 
·.~ r· u il-l L lJ J 2..) ·.)?(-, 137-

23. COMMENTS .. . . .. 
.. . •.· 

. 
' 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · · 

24: ,,, ~U:~RIZ~D. SIGNATURE 

J .(\. \ .1:;~ \" ·x:;J::::.-· ~~~,M~ ~rlnt) .· . 1 . 

\ c \\.,\. L '{1~~ T ,.; r~ D;';fc~~er 
I hereby certify that the above namea materials and indicated quantity(les) has (have) been accepted 
In proper con<litlon lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ·'~· . 
2.7. 2nd. TRANSPORTER COMPANY NAME..-. 

-· .--,/-
29. AUTHORIZED SIGNATURE 

130: 
NAME (Print) · 

,. 

.• 

HAZARDOUS WASTE FACILITY 
:. ·:!. :~: 
·; __ :.:,., 
• '·~ I 

NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I D I y 

·,~; ·.· .. , 

To -~t:J~-r ~len- x 

43. AUTHOR I ED SIGNATURE 

46. MAIL TO:' .... 
Deparlment' of Natural Resources 
Bureau of sOl Ia Waste Management 
Box.B094·~;.· 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M.f D;.Y 

47. tmergency'24 Hour Assistance Telephone.Number 
In Wisconsin (608·266·3232) 
·outside Wisconsin (800-424·8802) 

JFOR DNR USE ONLY 

C\J 
<D 
t
o 
0 
0 



.. · .. 

!:>IAit:.Ur WI!>I,.;UN!:>IN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

If"- _..\ 
-. H~AA_DOUS WASTE MANIFEST FOAM,:-.., ). ~-1 1_ , I 

W1sconsm Statutes 144 ·- · 1 \ .y 

MANIFEST NUMI:IER 

A 49931 
Please type or print clearly using ball point pen pres.s hard._ 

···.·-~FORM 4400·66 9-80 ,_-:·, - I ·' 

GENERATOR (SHIPPER) SECflON 
1. COMPANY NAME :x:--
p -:J.( -· -rr" f ' L "-' o·, l ,, , "J , \:-:- ";::> . 

4. P.O. BOX OR STRE~T AOORESS. J 
! l\ .~('.('; ~~ • . .:::- I ~J,._ ~-~ } 

5. CITY, STATE, ZIP CODE 

C\.t t~ C e f' c:· L U--' 1 ~ 
7. NUMBER & TYPE OF 

CONTAINER' 

T lu.:J 

-~-:--
8. GALLONS 

If 

i; 

.---·-

TELEPHONE NUMBER 

(<(I., ) ·7 b cl 'l_, I ·0 0 

9. WASTE NAME 

":""•· 

This Is to certify that the.)nlormatlon contained herein Is true, accurate and complete and that tl\e :__,. 
abOve named. materials are properly cla~lll.ed, described, packaged, marked and labele.d and are In r,~r 
condition lor transportatlon.accordlng t~1t.he appiiWie regulations of the u·.s. Department of Transp&r
tatlon and the Wis. Dep~rtment of Nat\_~.' Resour~ or the U.S. Envlronn_t~ntaiJ~~ot.~st,'O'!,f,"llency. ·;.,, 

··;;_ ....... · ... 
TRANSPORTER SECTION '.-.. ~.-.4 
18. COMPANY NAME 

.i:i R -~!,?A t-liC. I :--j c 
20. P.O. BOX OR STREET ADDRESS 

-j 

COMMENTS/SPECIAL INSTRUCTIONS 

- (' ). ' . \" l . 1 "-.. 1- ,\..} ") p ..... i- T ( 'J ' . I' l 
/~•VI c j.":.,i. J\tU ( I•L.O: ,,,~\lr~().c_ 

l '-· 

..... " ..... \ 
. c.: i..> (::_ 

~--. 

10. US DOT 
HAZARD CLASS 

ll. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) r-vASTECODE f,-JEIGHT (Pounds) 

F-t 1\o-"•'"Ai,(((. 

. ) 1-J t c; CL, 1. Solid 3. Mixture (9 
2. Liquid 1.. I < • ..: '-' 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 
·:"" .-~ ;._ -· ~-;.·"' J, .:-~·· 

'/'· ·;· ./ ·i ' :~-; 'l" . 
/: .--u..r·'·'-''-. \-,t._ \J . .._.,._L,,..._ /cJr··u,;·-t•'i) I_ 

16. NAME (Print~ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

!J ,vi t' Q. I ( ~ .. .;:. (.. 1-1 ,.: .. A I c i\ l. ; 5 .:;_·. F . _; • ( .::-=-
34. P.O. BOX OR STREET ADDRESS 

f'c-0.":. 
,_:::L t: .. :: ,.-. 

' 
17.0ATE 

SHIPPED 
M D Y 

.') 11' 1~1 

1

33. EPA IDENTIFICATION 
NO. 

I N 0:.,> ''-· ~ ~,. ·.-.? '- "")-

2 C• \ l-"-:- 1 '~ ::; t;,l.... ';·y- ··~ .· - Pc· \'-3 c- '>(,_ i. q o 
21. CITY, STATE, ZIP CODE 

~ •. ·._,T~l \\t""L Lt\1\.)1) 1
22. T~LEPHON~ NUMBER:~··' 3!1. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

· l)•:z. >->q£:.-337 {'lc.~r.,, .. ~ c .. ,.-:.,\_, .. ,.'\. ·'it·;, '1. V•"' 1q21-'n-rc. 
~3~7-~C~O~M~M~E~N~T~S------------------~

1
~--~~~----~------L-------------------~ 23. COMMENTS 

.,, 

·::···· 
ith;;_~<··' .· 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery ,shall be made to the facility 
designated as Hazardous Waste Facility. ·,. }. · 

ll_fnUfiby certily that ttie atia·v·e na.iled materials and Indicated quantlty(les) has (have) betfn1acceptld .-" ·,\:· 
In proper condition lor transportation and.J acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · !. · 1 

/a ~s,. ?)err- 5 Ml /l!L ~ l?'i\,_ 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been 
rece·ve"'-'nd acceo· 
;Yt:lft?RIZE[ IGNATURE t~ME (Print) . ~ 40. D~e Accepted 

-r-~ 117' , ~/-) ;j)~/C" ·T#i f ~ i 
lJ'c'i.i~~~ ~~~i~~c~';,~ ~e a~ named materials u·-· ;--:'L'ed 7uantity(_,....,as (h "..,_""U .........., 1 

4L ALTERNATE AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
. NO.·· 

27. 2nd. TRANSPORTER COMPANY NAME 
; 

;. 
44. NAME (Print) 45. Date Accepted 

M I D I y 
128. ~~~IDENTIFICATION. -~· •. 4::-r1HORIZED SIGNATURE 

~~~~~n7~~~~~~~~--~~~~~~----~------~~~~~~~·· L---~~--------~--------~--------------------------~----------~ 
47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin (608-266•3232) 
Outside Wisconsin (800-424·8802) 

29. AUTHORIZED SIGNATURE 130 NAME (Print) IlL Date Accepted ,, .. 
'~. ;:.· M 1 DIY.,· •. 46 •. MAILTO: . 

L~~~~~~~~~~~~~~~~~~··~~~~~~~~~~~~~~~~~~~~~~~ .. ~· Department o!Natu~l Resources· 
Bureau of Solid Waste Management 

.f ': "':' Box 8094 I F~R DNR us~.ONLY. .. ·. -· 
Madison, Wisconsin 53707 

HAZARDOUS .WASTE FACILITY. 

. ; ...... ~.-

· .. :•. 

M 
<0 
t
o 
0 
0 



.-. 

·.::; 

.' ~ 

·. ·i 
···.! 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBE:R 

/ A 49932 
HAZARDOUS WASTE MAN I FEST- FORM (i ~~ --/'f 
Wisconsin Statutes 144 -· ... 

g.ao_ ... 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press ha~d. 

FORM 4400·66 
~-· 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME / ,2.· EPA IDENTIFICAT,(ON NO. D;J'MENTS/SPECIAL INSTRUCTI~NS 

t-~p\--:::-:::f' ... ·__,-=:::(:-::;~--=-:="'-~--="=-)='·'"':):.::l~,-=~::·-= 1 -="'e~. _,_----·~ '----+--.JI!_,_ ~·-, ...... ~_n_. ___ -.... _'·t ...... q;.._i:-7-'1_~_--'-t'-- T t2 /:I.·'-~ ~ p l ; !-' • ' .-_-: < J u '/ 
4. P.O. BOX OR STREET ADDRESS \.._ · 

1 
,, ~- U i\ ;)J 1~ j:.C_ 

1
.: ;1\ :,_) 

k..JI~C~.~~\~·~'~-)~·~~~·>;<,~--.,;·c;,~i)''~e~"-'~·--j_'__i':::--_____ ·"--_::;:::;~::;;;::::::;::;:;::;::::~:;::==r~ 
/S. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBE_R ;f _.; (> r-...) (". U \:?-

/ ,\ t.· ( «··'i.' '-. ~-::. t .. ~.::. I',. ~; "~ ) .-·, (1 "'l ) -·7: ·r ;·~~::· c_, ·-, 

7. NUMBER &._TYPE OF 
CONTAINER 

a.· GALLONS 
! 

9. WASTE NAME 
-~. 10. US DOT IOE\.}TI~~c~<fToN 12. PHYSICAL STATE 

HAZARD CLASS NUMBER (Enter number In box) 

i if 1) 

~\..: S ':Jo.....> /U · "'- T U l._" ._-.. ..·, -'J' -.;\.; 1-\ t\(, -

(l.l);Uc 
1. Solid 3. Mixture 0 
2. Liquid 

• 4:1·. 
1. Solid 3. Mixture 0 
2. Liquid 

·. ~~ ... 1. Solid 3. Mixture 0 
2. Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and that lhe 15. AUTHORIZED SIGNATURE 16. NAME (Print) 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condillon fo'r transportalion according to the applicable regulations of the U.S. Department of Transpor· · 1 / / 

talion and the Wis. Department of Natural Resources or the U.S. Environmental Proteclion Agency.·· /J, -uu:J_,-_
1
.-.f ~ .. /1--~-~-l 1 ':-'-'-"-

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME li19. EPA IDENTIFICATION 

Me i="',,o A'~ k 
NO. ., 

( \._'j ( ·I[ c_ o- .. r <r .• - .. '6 1 1 •..• 

32. FACILITY NAME 

A ~J ,. c~ . < A '.:J (:~ 1-1 :2.· ,u ' ( .~ l. < ;.. r IJ f'.' '-
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

-;,.,I I . ' l """"\ "\ t:\..... <'-., '\-
.. -~ 

21. CITY, STATE, ZIP CODE 122. TELEPH,~NE N~MBER .. 
ti. ,· .. \..., 1-i ·.L t•'\ '·-l:) ~.c , { ,_:; <\., ~) fi I ?.;. ~~-' f''c_.J, ~ 'i "-: 1 7 ,_. 

23. _ COMMENTS ·. ~ 

-

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility, 

i&~T::?»r<dR\ 
125. NAME (Print) 

IJuAJJ.IL/IJ dl}f:, IT 

r6. Date Accepted 

SM !;<-~. ~; 
I hereby certify that the above named ·materials and lndlcated-quantlty(les) has (have) been accepted 
In proper condition for tramportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE NAME (Print) 

' 
~ .. __ 35~ CITY, STAT~, ZIP CODE 

- ( .. c . ~- I ; 1: H I u ·-~ • ·~ •\J sfY.. 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

1-50 

44. NAME (Print) 

.... .:.., :.::- i .• : ,; ·' ( ,_:-

13. US EPA 14. SHIPPING 
fiyASTE CODE fiyEIGHT (Pounds) 

(:. __ _'.\_; .. -

• 17. DATE 
SHIPPED 

M 0 Y 

In f, ,. 

33. EPA IDENTIFICATION 
NO. 

f-'0 1)· '!: "7,~; ::.~ ...,-

36. TELEPHONE NUMBER 

1:!. I '1- ) . '\ 7. '\ ....,-. ~I .- ' 

.,30. I 31. Date Accepte!J 
M I 0 rv 46. MAJI..t'-TO: ·· 47. Emergency 24 Hour Assistance Telephone Number 

HAZARDOUS WASTE FACILITY 

Oep3rt(Tlent ol Natural Resources 
E!il~~au of Solid Waste Management 
Box·_ao94 
Madison, Wisconsin 53707 

In Wisconsin (608·266·3232) 
Outside Wisconsin (800424·8802) 

I FOR ON~ USE ONLY 

_;. 

4 
c.D 
r--
0 
0 
0 



·.":_-." 

.. 
I 

STATE OF WISCONSIN . . . . . ~ . - .. · .. ;....~~ 
H:ZARDOUS WASTE MANIFEST FORM/ L :.."/I ;I-· MANIFESTNUMB~-- • • DEPARTMENT OF NATURAL RESOURCES" I 

' .... " .... ,. .. .. 
···' 

See reverse side, Copy 6, for instructio~s. 
.. Wisconsin Statutes 1;44· A 49915 Please type or print clearly using t>aJJ point pen press hard. ·>J. Vf FORM 4400-.66 9·80 - - (. 

GENERATOR (SHIPPER) SECTION 
.. 

~ ~ ;_ 

I. C~PANY NAME ( 1:· EPA IDE~TIFICATION NO. tJCOMMENTSfSPECIAL INSTRUCTIONS_i ~,Li li< ,::.::·(-' 1\ .\J k.... .. r·. p (1 ..L 10 D .... ' ~ T ~ I [":::. TIA .k.) ~ ~~-~P T <!: () / y . '--
_"ll ()u .) Cfct 1-?q 3, 

4. P.O. BO~ OR :TREET ADD~~S ....____ ........ ~,£\ I}J "(! r<. 1 ( 1>0.1\j c u C: t}.J I ~..'\~~--UI r. \ 0 \-I) 0 -~"-' . \ -:::, . s t· '·· ,-:\ (. (.'7-- . .. 
s. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER . .;t~·~ ()u (/2.. 1:)0 It 1C( Cr..~·l c:i~t-r (t'i; \!"" k. LV/ ~ ~-3 I \-C{ (.C/·/\). 7(ot:\ - loCC')I ' 

' 11. US DOT 
7. NUMBER.&_ TYPE OF ' 10. US DOT 12. PHYSICAL STATE. 13. US EPA 14. SHIPPING 

B. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER ,._.,., HAZARD CLASS NUMBER (Enter number In box) f,vASTE CODE WEIGHT (Pounds) 

1/LJ...) t./ ~~-v WV'':i•~ I< ~';;t ~o..J M 1 x.. T ·v I• \.l..o.-. 

n. V\ LU vt-1 A t?J l LC· AJ ()<-, ., 

This Is to certlly that the Information contained herein Is true, accurate and complete and that the -. 
above named materials are P<Operly classified, described, packagedj marked and labeled __ and are In prope~ 
condition for transportation according to the applicable regulations of the U.S. DepartMent of Transpor· 
tatlon and the Wis. Department· of Natural Resources or the U.S. E._nylronmental Protection Agency. 

' I 

TRANSPO R,TE A'SECTION 
18.· ·COMPANY NAME r9. EPA IDENTIFICATION 

\J e ?a f:\ ~u. I ~L f NO. 
. L 0 i) b ct :i O.t. I \:--~ 

20. P.O. BOX OR STREET ADDRESS .. 
2L;\ w \ -:) _)-~ )"t-
21. CITY, STATE, riP CODE 

_5 c-ult-\ (· £KL.IAA.Ji) It '- Lo~13 
-~22. TELEPHONE NUMBER 

( 312..1·::)9bi·337 ~ 
23. COMMENTS 

.. 
I hereby certify that the above named materials and Indicated quantity(les) ha5 (have) been accepted 
In proper condition lor transportation ana I acknowledge that delivery shall be made to the facility. 
desl_g_nated as Hazardous.Waste Facility. l .. 

2~THORIZEc;>_,.S.LGN~,TUR_:. l 

.0., ;-Q ( ;{_!/:.1->~____,-
~NAME<~~~~ • • ~·r6.oate;ccep~~ 
~ohe,,- I · / c:/-? J.:l If/$ t/' l;:5 t? 1 -

!'hereby certify that the above named materials and Indicated quantl.ty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that .delivery shall be made to the facility 
designated as Hazardous Waste Facility. ··.... . 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
·. NO. 

29. AU,THORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

·-· 

HAZARDOUS WASTE FACILITY 

:':, J\ /Vo I" 1\'-:s I l::. 
1. Solid 3. Mixture~ i"i..:<.:J':-:> 

·~10{Sb(;., 2. Liquid F'-•U.\-

1. Solid 3. Mixture 0 ~,. -·· 
' 2. Liquid 

.... ,, '1. Solid 3. Mixture 0 
... 2. Liquid 

~15. AUT~ORIZED SIGNATURE 16. NAME (Print) 17. DATE 

• SHIPPED 
M D y --··t i j 

/ -l'"l-·lf{.L-·• ... -/. \)~ .... ~~· , .. (,- l.V La_ U!) L . 11M' •1rv <'1 It;· IS/ 

HAZARDOUS WASTE FACI LJTY SECTION 
32. FACILITY NAME 

A.u 'i:"IC.. '' 1l\..~ ( ~ rr~.._._ 't. ,<l. '-- S l:.f!-v, l t:: 
, 34. P.O. BOX OR STREET ADDRESS 

-~ ·u .. ~x. 1 ct Q 

35. CITY,STATE,ZIPCODE 

=·d2.1F0=1TI-4 I NOrAI\lA 
37. COMMENTS 

~-

43. AUTHORIZED SIGNATURE 

T-Sa 

44. NAME (Print) 

33. EPA IDENTIFICATION 

i" >.1~C' l lo.) (,c-L (. ~ 

36. TELEPHONE NUMBER 

f-l c:( ) "if Z. ..cJ -~~-3 I 0 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608·266·3232) 
Bureau of Solid Waste Management· Outside Wisconsin (800-424-8802) 
Box8094. ~~=FO~R~D7N~R~U~S~E~O~N~L~Y~--------------------r----, 
Madison, Wisconsin 53707 . 

lO 
(!) 
t
,C) 

0 
0 



.... -=·· 

_.,._;: 

,·_:·· 

'' 

' ~ ' 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

··•. r. ,., 
MANIFEST NUMBER 

. '. . . I '/ L ' . _, 
HAZARDOUS WASTE MANIFEST FORM . /'-' ·- ·. 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard ... 

Wisconsin Statutes 144 
_....-----~· FOf!.M 4400·66 . 9·80 A 49913 

GENERATOR (SHIPPER) SECTION 
l. 

4. P.O. BOX OR STREET ADDRESS 

o ~ oo 2, ,_) ' "3 u..... 
CITY, STATE, ZIP CODE 

r/)1). k:. (_.z ~ ~ k. UJ IS 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

TELEPHONE NUMBER·.• 

l\ 1 ,., 1: l L1 /~fioc 
9. WASTE NAME 

WaA :,1~ K...:~~~ 1\)1, 

\.-: , .·". vv1 .v1 A;'? 1 ,_. 

(. 

.. .; . 
/ 

.. ... . 

~. 
:'4 

.<.I· 

This Is to certify that the Information contained herein· s true, accurate and complete and that the 
above named materials are properly cllisslfled, described, packaged. marked and."labeled and are lri proper 
condition for-transportation according to the applicable regulations of the U.S. Department of'Tr~nspor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

2 D\ '---U 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

.:)cu\\~ -\oLLI4.0D [lL{(J'\l ( j I L ) -:./( 1.:. : 3J 7 I 
23. COMMENTS ....., 

.·, 
->k.-

-...:. ·' -· .r. :r~ 

cer. ify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
e condition for transportation and I. acknowledge that-delivery shall be made to the facility 

a <~/as Hazardous Waste Facility. 

I hereby certify that the above named materia nd Indicated quanti! ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made.to the facility. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA .IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUSWASTE FACILITY 

NO. 

31. Date Acceptee 

M I D I Y,•. 

OMMENTS/SPECIAL INSTRUCTIONS ., 
Tt:::. (-\ ··~ ·, p ,__,,i2 I(_ D \\ '1 
J~ tAA ;;:. ~ 1 '- A ~ ( ,-1 (; aM 1 ( f.\ 1.... 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE 
~ ~ , ~-

J-,I.r-t-1.-'-<:1 i ,_7/o:-1.·•',_...,_._. 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture g) 
2. Liquid 

l. Solid 3. Mixture D 
2. Liquid 

l. Solid 3. Mixture D 
2. Liquid 

16._ NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 
.32. FACILITY NAME 

;-4. M e: ~I( lA~ c t-1-C:: v-A '<. J\._ L 
34. P.O. BOX OR STREET ADDRESS 

.PC• 6 L0 X. \ '1 Q (-o (2 ; F. C I T 1-1- ~o...Jo0. 

35. CITY,STATE,ZIPCODE 

c; e. II-~ l i t-i :r._ U .!) "-4 {~ :S I '1 
37. COMMENTS 

To ?1C11 x .. : 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

t•• -..J 

.;·._ •• .!_) I. 
~·· 

r-.:..:e 3 
I- i..~c. ,-

14. SHIPPING 
EIGHT (Pounds) 

17.0ATE 
SHIPPED 

M 0 Y 

<{ f;,_; ~;:,..; 

33. EPA IDENTIFICATION 
NO. :::f...l Oo i b)~. c: • .!.(..:}"' 

36. TELEPHONE NUMBER 

(.2 ~~ )C\ L.c-{ "'l.~7 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number ., 
Department of Natural Resources 
Bureau ot Solid Waste Management 
Box 8094' · 
Madison, Wlsi:onsln.53707 

In Wisconsin (608·266-3232) 

LI·...,F=_o=_-=:~~~~~~~~R_d=-_·..,.u-w"'s~·E~sc~~~:~s-L,..in~v~~~~~s~o~o~-4~2~4~·-8-_8 __ o __ 2 __ ~-_-_-_-__ 

7

_'_::rJ 
·.·~ .· :;. -~ ·:_; ~ . . r . . . . .. :": .~,: ... ···r·. 

: -~ 

: 

·.· .· 

CD 
<D 
r-
0 
0 
0 



---

. ·- -· 
STATE OF WISCONSIN 

.. 

HAZA-~DOUS WAS-fE MANl FEST FO~~ L..~--/-:) 7 ~/ 
MAN IFEs-,.-"N-u MaE~-·-

I .. 
DEPARTMENT OF NATURAL RESO\:IRCES 

·' 
See reverse side, Copy 6, for instruct.ions. 

.• 

Wisconsin Statutes 144 .,. 

A .49917 Please type or print clearly using ball point j>en -press hard. 
FORM 4400·66 .,. 9·80 

. , _., . 
.. 

GENERATOR o(SHIPPERI SECTION _...........- -- ... ··--·---:""' ':<. ... ... 
1. COMPANY NAME ~ 11~2- EPA IDENTIFICATION N.O. ~MENTS/SPECIAL INSTRUCTIONS .- .;~ 

.Pe(1 ....,-, 
e;t-11!/ '/)() 1./ ~~<-c-_o _ /-1 y·IV,e r=l-:'/j./v /i._ (,) .L:~ nv. ~., rc, ~ <... 71"" ll .. ~~ I) I) ~; cr "112.. q "3 ... - . ; . 

4. P.O. BOX OR STREET ADDRESS f ~ ''··~ . /1;11At!.I(!C 1~!1U C'"'tlt..-MI ('"1 t._ 
...-

I o K-nt'l :"'") 0 1 :<: i.J.,.. r·- ~(,.-;.:" (.1/ (' tY CrU " \ .·· 
5. CITY, STATE, ZIP CODE 

·I~- T~l.J::PHO,N_E _NU~~~ , -'c·u !':' /)() 
()t~k (. r-'? \! I!~~ e.G t --;-4 /,!:. 11 t50/ t:::>. t;,-; 3 ._, . c4,-'\ 1·1 b(\'-(:,cc- ) 

7 .-;NUMBER & ~PE OF 10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9, WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE r.vEIGHT (Pounds) 

1/u1 
(_.(.) t4_5j ~ t:! 15 s 1.+'\J ,t-t•x rt 1 ~F- · ,-< r~ I'Vft.U•-11]{ 'l:" 

.1. Solid 3. Mixt~;~re.{B Fo,:·$ 
t/ £<"· ' I~ /I ~v tA/1-1 8'- c~ u A.J f.k'?: 6 2. Liquid fT.·-c.\ ; -

I "· 1. Solid 3. Mixture 0 
2. Liquid 

.. ·-· 1. Solid .3. Mixture 0 .. 
:~ 2. Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15 •. AUTHORIZED SIGNATURE 16. NAME (Print) ·17.DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 

;/~L(~l~ 
• SHIPPED 

M D y 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 

- /.ft··Lu ILl I? 9 1.. TtA..t· ,.,f/ --1 /t. [~·I tation and the Wis. Department of Natural Resources or the. U.S. Environmental Protection Agency. 

TRA}\ISPORTER SECTION,' .. ·~: ., 

18. COMPANY NAME .,/ ._. r9. EPA IDENTIFICATION 

M R ~-e (.\ A1U:·'"" :. NO. Cf 
' C"c_ Do b !fCl..---J '.o<...'l 

20. P.O. BOX OR STREET ADDRESS 
.. 

2 0 l"l..u l 'i \ 't).,.. s~ \ 
21. CITY, STATE, ZIP CODE . · . · . 122, TELEPHO~E NU'i?BEI'J ·. 

.S_('\ u i tl lr(o t \ A~l'} .yl ~. t:. ~ ~-· . •' (31 ~- ) S~l b '"'"3 3 I 
23. COMMENTS 

. ) t-<' 
.......... 

,\. . ' . ' 
.. 

''+'. . ''• ·,\. . . 
·r-~· 

r hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that.dellvery shall be made to the facility 
designated as Hazardous Waste Facility. ' · 

24. AUTHORIZED SIGNATURE) ; 1/5. NAME (Print) r6. Date Accepted 
0 f).-;· · .. ; /; .- r-. ,..-- -,. .... M I D t y 
:. .. ·C.;~ ... - ~ ,.· ' . ),_... .. . ;.: ... , ~. I. !J r I .·- f .. [•/, /'--' o:; ~; 'Jt .-i· I 

I hereby cert1fy that the above named materJals and Indicated quantity(ies) has (have) been accepted 
In proper condition for lransportatlon and I acknowledge that delivery shall be made to the facility 
designaled as Hazardous Waste Facility. 

27 • .' 2nd. TRANSPORTER COMPANY NAME 
NO •. 

128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) '31. Date Accepted - M I Q I y 
I 

; .·. 

HAZJ}RDOUS WASTE FACILITY 

. 
HAZARDOUS WASTE FACILITY SECTION 

33. EPA IDENTIFICATION 
NO. · . " · 

:1-.ll)u I(·, 3 ~C\Zb 
~!l, P.O. BOX OR STREET ADDRESS 

~Bu~ (~ o · · ·/ 
:i' ·35..-CITY, STATE, ZIP CODE 

1 "'~~ Ft::-1 Tl'-l l=N.D '4 L 3 I 
37. COMMENTS 

7-so 

........ 

43. AUTHORIZED SIGN.ATURE 

.·:~.~~::. 

'46,.' MAIL:TO: .. r·· ·:I Oep~rt'fuent ~I Natural Resources 
----·~. Bureao.i"of Solid waste Management 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

Box8094 1 r:F=O~R~D7N~R~U~S~E~O~N~L~Y~--------------------~---, 
Madison, Wisconsin 53707 . 

. , •r;;1:[f:if1l:i:l~f~~t~~1~WJt~~ff~lf~IZW~hl~!'l~~l~~~~~~~&~il~Y@~l~~~,&i~"~\f;~J~rJ(J~f:.pi:,';~1",},~i;;,~::~,_;;rl~: :·,•• 

\ 

t-
<D 
t
:0 
0 
0 



_•: -i 

. -- ~ 

'' - { 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for .instructions. 
Please type or print clearly using ball point pen ,. press hard •... 

GENERATOR (SHIPPER) SECTION 

7. NUMBER_&_TYPEOF 
CONTAINER 

8. GALLONS 

f 

·-:-~-- ,6. TELEPHONE NUMBER 

{::..,. "\ , -· £:.. ,, • b col:) 

. 9. WASTE NAME 

WI"\ · .• TG
N uY 

(:: z j ' '-.) /V I i. I ..... t;_ \:...::_ 

(~PM C 

10. US DOT 
HAZARD CLASS 

~,A.vVoft.·,jL\ 

-·'~uiO 

I 
i" .... _', 

._1 ~: ~· \,j ~(. ..... :.:. 

' ....... 
.. 

''-'--

10i~TI~~c98ToN 12. PHYSICAL STATE .13. US EPA 14. SHIPPING 
NUMBER (Enter number in box) ~ASTE CODE ~EIGHT (Pounds) 

II 1-J {)_(, '- (, m ft• <..:;. J 
~ :) u 1. Solid 3. Mixture abJ 

2. Liquid : C-: ... · .. -,-

1. Solid 3. Mixture 0 
~-------------------+--------------~------~---------------------------------+--------------~------------4-2_._L_Iq~u_l_d ____________ ~---------f----------~-l-·--·-

·-..... , 
·~-

This Is to certify that the Information contained herein Is true, accurate and complete and that the 1S. AUTHORIZED SIGNATURE 

condition for transportation according to the applicable re9ulatlons of the U.S. Department of Transpor· - - '· ~- o· ..JI ·· • 
above named materials are properly classified. described, packaged," marked and labeled and are In proper i ·;. 
tatl~n·and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. ~ '(rt-Lrr'.A--iftf,:./0(./V\.A--o_,_._.._ 

..... _ .. 

l. Solid 3.Mixture 0 
2. Liquid 

16.-NAME (Print) 
'6-

l.f.o L ... ,4 ~' :) t... · Tt 1{... , A-v 

17.DATE 
SHIPPED 

M D Y 

-r· /z., If'-' 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME 

M. e.. R~· :.~IN L. I J.....J (. 
--20,,r·P.O. BOX OR STREET ADDRESS 

:2 C1 < J...!J t ·, , o::.J..... c._.; 
21. CITY, STATE, ZIP CODE 

6..:·.-u..T '>-\ 1-\(.~ l. r'\"-j l) 
23. COMMENTS 

.. 
1

22. T~LEPHONE NUMBER 

(_~t 7- ) -..;<:;. b- 3:S7-~ 

-· .,,...: 

\.\ 
I 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the faGIIity 
designated as Hazardous Waste Facility. - · . · · · .· 

24. AUTHORIZEI;l.$1GNAJ)URE 
r.'J R- {) ( \ ,_ 
N~it;_~~ r-~~./_,/~- ..... ,-"':l 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
~ In proper condition for transportation and I acknowledge that delivery shall be made to the facility 

designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE NAME (Print) 

HAZARDOUS WASTE FACILITY 
'· 'i.:,·-

. : . . 

1
28. EPA IDENTIFICATION 

NO. 

. '31. Date Accepted 
.M I D I y 

34. P.0-8 ·OR Sl;REET-ADDRESS 

6o~~;~-o · · · 
35. CITY, STATE, ZIP CODE 

37. COMM~TS 

Department ot tural Resources 
Bureau of Solid Waste Management 
Box 8094-
Madlson, Wisconsin 53707 

33.. EPA IDENTIFICATION 
'•\,NO. 
~i).:,.l ~:) ~ c- =..(." 

36. TELEPHONE NUMBER 

- .t.IC'j ) "-( Z "\ 

~/2;/tt. ~~0·-~~~ 
,..,.:..::- .- -·i{tJ. 

40. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608---2,66·3232) 
Outside Wisconsin (800--424·8802) I FOR DNR USE ONLY I 



·-:. 

·".STATEOFWISCONSIN · 
... ... ~ .. ·-·· . 

· ~~RDOUS WASTE ~~NIFEST FOf/J-:~:/' MANIFEST NUMBER 

'• DEPARTMENT OF NATURAL RESOURCES 
... 

WiscoAsin Statutes 144 
wJ / J ' 

A .-See reverse side, Copy .6, for-instructions. -· i 49923 Please type or print clearly using ball point pen press hard.: · 
. FORM ;4,400·66 9·80 

,..;..-- ~ 
GENERATOR (SHIPPER) SECTION / ~J-. .. .. ,. 

..... -'""'"'"" -·· .... 
·:e._ COMPA~~NAME . . ~ 

1;-'c_., L"-l o~(i,7o2; -2'<::_.. ~. r~ · "h,; ERA IDENTIFI~ATION NO. 

) I 0 \...) '-:-Cc cf I Z Y 5 1 
. 

4. P.O. BOX OR STREET ADDRESS 

·.l L. \ s . J.).......r:-C> , -- Ob , .. :, \ 3 -:-)"I "" -~ 

,, ~ .I. 
... "l._r . 

·. -~ •. 

5. CITY, STATE, ZIP CODE 

(.~.\<. c~ ·'"'k . "' '- . U,) I~ 

7. NUMBER & TYPE OF 
8. GALLONS 

CONTAINER 

lLlu (.l?fo 

.·, 
,. 

; 

r· -~~r -~NE NUMBER 

.-:;.-3• :-\ '\ kl· '\ 1·/ L.<1 -tcor . .J 

9. WASTE NAME 

l}JV\ j 'E \2-d='::>rfU p.J\.•·-'f..."t"'-"V~ 

., 

Tl)l5 Is to certify that the Information CO')talned _herein Is true, accurate and,complete and that the 
above name~ mal'erial5 are properly-classified; described, packaged, mar~ed·and labeled and are In proper 
co~Uion IQ{)ra~s.i>orta\lc)naccordlng to the applicable regulations of. \he U.S. Department of Transpor-

... 
;1t tat" nand tile Wis. Department of Natural. Resources or the U.S. Environmental Protection Agency. 

..: 

,,_. ,-T...,..R...,.A_N_S:-:P:-:O-:R:--T:--E .... R-S:-:E:-C-T-10-N--.-.-------------:------. 

I 1\.\ ( 1
19. EPA IDENTIFICATION 

r ,NO. 
. ~.,..f)I)LJCf.)uf.H,_L., 

18. COMPANY NAME 

.fJ (2. ~~A r...)\ ~ 

~ . ·.: .' 

) .· ~ ......... 

I her.eby certify that the above named materials al)d Indicated quantlty(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · · · 

-~4;~·~U..~,HpRLlE~--~IG~ATURE ,_, 125. NA~E (Prl~t) . .... •. . 126. Date A_ccep~d 
,' , ,i /,-·' , ;;.-:-.;"' '?' U/f . .,.fl. ( --'/'4/V ( / p! I r. /,~;· / c", l 

I hereby certify ihat the above named material( and Indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
deslgn'ated as Hazardous Waste Facility.·-, . 

-~ .;~:, 2nd. TRANSPORTER COMPANY NAME 128. ~'b~ IDENTIFICATION 

,-..;,. -29.· f-UTHORIZED SIGNATURE 130. NAME (Print) Ill. Date Accepted 
. M/D_/Y 

.· .\ 

L!P:.~~ENTS;s;EciAL INSTRUCTIO~ 
~ 1_.::- /~ A.l 1.:_ iJ l< . \ . t::- A ;..:J :J ~o~ -r~ 0 I}'-{ 

!!, ----
1-l.c: 4M '(__ •':\. L -::J(:f;?_ 1.,1! ' Tt..:: 1;. vvt L..,... t2 , c. v\. ;'-J ( ( \.."'--

~ .. :;:· -~· . 

' c(.le_ -eu . Of..J 1-1 I 'i COl 

10. US DOT .... 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING ·IDENTIFICATION 

; HAZARD CLASS NUMBER (Enter number in box) WASTE CODE ~EIGHT (Pounds) 

t t-·t..tt'.L.. ~ f'\1\"' -.'it~. 
1. Solid 3. Mixture~ uo3 ,//, / ... 

_:b iU ,.(- 0"'=· - >/~-_t (~\,._,I ... , 2. LIQuid -C>c:.-.,-· "'· /, _, 
- ... ~ : -.. .. -- 1. Solid 3. Mixture D ------- --. ' 2. LiQuid 

1. solid J.Mixture_O' 
"'1 :; ~-;~:rt -> . -. ., . ............... 

., 2. LIQuid · < 
l,~:,;._..,UTHORIZED SIGNATURE I 16. NAME (Print) 17.DATE 

2~-{,/ i2~~·, .. vt~ • SHIPPED 

fh (..()'4 r.1 o L . 
M D' y 

T, Ill 1 .. ~"-) l f.;18 It I 

HAZARDOUS WASTE FACILITY SECTION 
~~· FACILITY NAME 

1. M ..;-e. 1 ( tf.N L H- c""", c A L S ~ e u 1 c. t!= 
-~ 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 45. D~te Accepted 

M I D I v 

46. MAIL TO,"' 
_Department of Natural Resources 

<eure_au of Solid Waste Management 
· gik8'o94 · · · 

Madlso_n, Wisconsin 53707 

47. Emergency 2~_.Hour Assistance Telephone Number 
In Wisconsin · · (608·266·3232) 
Outside Wisconsin (800-4:!4-88021 

I FOR DNR USE ONLY 

.-· ~AZARDOUS WASTE FACILITY . 

, :?c-';~'t'/·:->_:.iff2::";f;~'~){~~0;'{~:;A/~:~:'!:fl;k~';~:'.0::!;i.WH··~~J.:~,:t~ ;!;, J:GT:·.;, :.· •. · •.. 

.. 

~--

. --~ . 

.':-.:·· 

o-
<D 
t
o 
0 
0 



·. :•. 

::.: 

.• 

'\ -·,,.!>TATEOFWIS~QN~tif···_c<: -~ .... 
DEPM~~ENT OF N_.~.n,IRAL RES.'?U~ES '. /:' 

. ".,·., .. , ··• . •. .r .. -·· -·~·, l ·-1"' .. ·: 

See reve~se si,de; Copy 6, to~ instructions. ~-)~·~-~ · ;f - . · 
Please_ WP,e or print dearly using ball poil')_~~l>en P.!Je.SS hard ... 

• ). . •• ,,. . . • ·'.1. . 

GENERATOR (SHIPPER) SECTIOI'L;;' ·· 

····: 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes .144 
FORM 4400·66 9-80 

1. -COMPANY NAME .· .' _-:''-.:":· ·.··.~·- ... -. 
PPG Industries :;' 1

2. EPA IDENTIFICATION NO. 

WID059972935 · 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by ~1r. 'Frank 
4. P.O. BOX OR STREET ADDRESS 

/'' 
10800 S. 13th St.·' 

5. CITY, STATE,. ZIP CODE 

Oak Creek;· WI 53154 

To American Cheiidcal Service 
·an our PO 019001 (Dlauket Order) 

.,6. TELEPHONE NUMBER 

( 414 ) - 7 64-6000 

MANIFEST NUMBER ';.. 

C/.;('' .::;-3 "i 3 a·:.:_ 
A 49935 

13. US EPA 14. SHIPPING 7, NUMBER & TYPE OF 
···:corii'AINE.R .. . · 8 •. GALLON!!;/ 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) WASTE CODE ~EIGHT (Pounds) 

T/W 
Wast~ Resiu Mixture 
Fla-ble 

F· 
This Is to certify tha~ the information contained het.~n Is _!rue, accurate and complete and that the 
above named materia It are properly classllled, described, packaged,-marked and labeled and are In proper 
condition lor transportation according to_til!' appl~ble regulations ol·the U.S. Department of Transpor
tation. and the Wis. Department <?f Natll~arRes_our~_es or the_;U.S. Environmental Protection Agency. , 

Flammable UN1866 
..... .:· 1. Solid 3. Mixture[) F003 

2. LIQuid 'FOO"i 

1. Solid 3. Mixture o· ;.:,~-
2. LIQUid 

1. Solid 3. Mixture 0 
2. UQuid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 
&_ 

//~.,:<-' I .i-~'._,_:_.__ · 1./ .,;_.,i'··::> t. r-;,l,j ,-\~) 

17. DATE 
SHIPPED 

M D Y 

~ 1-Z- r;,r 
.. . · - .. ~--- -~-....: ... , ... . . J--, ~ ·- . ..,;~_:-:-; . ...:' 

~,..-

-;: TR.erNSPORTER SECTION·· · · . ·. '\· 
18::;:o!;1P.ANY NAME' ··• . 

. Mr.· Frimk. Inc. 
2o,r·'.".O. BOX OR STREET ADDRESS 

201 W 155th St. 

'~-

1
19. EPA IDENTIFICATION 

NO. 
ILnflfiQ'iOii.lf\0 

'r2~1~.--C~IT=Y~.~S~T~A~T=E=.-z~IP~C~O~D~E=---------------------~~----~~r2~2~.~T~E~L=E~P~H~O~N~E~N~U~M~B==E~R~ 

South Holland~ IL e0473 1312 l-596-3377 
23. COMMENTS 

_; ~; . 
,. _.,._.,. .. 

~~-.. 
. .... ~ ....• 

I hereby certify that the above named materia is and Indicated quanttty(ies) has (have) been accepted 
In proper condition for transportation and.l acknowledge that-delivery shall be.made to the facility 
designated as Hazardous Waste Facility. · · _,: 

'1 'hereby certffy.thai the above.named materials ani:t Indicated quantlty(ies) has (have) been accepted· 
In proper condition for transportation and I acl<nowledg!l that d&\lvery shall be made to the facility 
designated as Hazardous Waste Facility. ;' .! ·.-•. ___ .... _ . 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.~. B?X OR STREET ADDRESS 

P.O. Box 190 
35. CITY,STATE,ZIPCODE 

Griffith IND. 46319 
37. COMMENTS 

)-so 

36. TELEPHONE NUMBER 

(219 ) 924-4370 

27. 2nd. TRANSPORT.ER.CDMPANY NAM'9 ,::·\}:;~-~ r8. ~'b~ IDENTIFIC,ATION 43. AUTHORIZED SI~~TURE 44. NAME (Print) 45;,07 ~c~p~ed .. 

I 
29. AUTHORIZED SIGNATURE. <1!30. NAME_ (Prlntl.-~1, ~.-- ~3~ D;~eDAc;ep.~ed 46 •. DMeAplaLr_tTmOen' t of Natural Resources 47 .·Emergency 24 Hour Assistance Telephone Number .--,. .. :A In Wisconsin · (608-266·32JZr·~.._ ... 

J _:. ~-- -.-":1'·.. -·.. ·. Bureau of Solid Waste Management Outside Wisconsin (800-424-88021 · •. 

.·, Box 8094 I F.OR DNR u_ SE ONLY· 
· Madison-, Wisconsin 53707 · _ 

0 
r
t-
0 
0 
0 

.· ::-
-.. _:,·_ ·;>" 

.i. ._:. 

..·.· 
:·· 

·r _f!~~~~?.~~:.:'!f~FACILI'f:" · ... --. . . . ·. • ··:. -·n. . . . . . ·: 

· ... · .... -,~~&i~.?~;~~~tl:~~~1~1~~~;~t.i,~;;l!ili~W:~!Z~~:~}.!~!illi$~B~~gWtJii~.¥~,:tJ£\i@~i%~:·;;::~:;:'·Jtt~J~W¥i~~~~F:~i}~/i,t;:¥*~''~j, ..•..•. 



MANIFEST NUMBER STATE OF WISCONSiN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

_ 1~/L<'-:j/,,/'f 
HAZARDOUSWASTE.MANIFEST FORM . -~J~ ~-:· 
Wisconsin Statutes 144' :·J ·.'.:;. · A 49936 

Please typel>r print clearly using ball point pen -press hard. 
FORM 4400-66 ,.- 9·80 

.• 
.•. . j 

--~ 

}_~-: -·i"~\ ... ~ 
':·l 

GENERATOR (SHIPPER) SECTION 
~ 

1. COMPANY NAME. 12. EPA IDENTIFICATION NO. 

l?PG Industries 
r, 

WID059972935 ·: ~ '-: 
4. P.O., BOX OR STREET ADDRESS 

10300 s. 13th St. 
CITY, STATE, ZIP CODE 

~6~ ·;~Ei:P7.;:::;; 
5. 

Oak Crec:lc.. WI 53154 
7. NUMBER-4. -TYPE OF ·,!, 

8 •. GALLONS \. · 9. WASTE NAME ,,_. 
CONTAINER .. 

~- ~~-te Basiu Mixture ' ~/(lob Tiw ' ·.i: illA-nlA . 

·-
1_ 

~ 

This Is to certify that the Information contained herein Is true, accurate ana complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Naturfl Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frauk~ InC~'- ·1 
20. P.O. BOX OR STREET ADDRESS 

201 W. l55th St. 
21. CITY, STATE, ZIP CODE 

,_.South liolland• 11. 
23. COMMENTS 

·' ~- o;.r. 
~' ~ 1·. 

_ .. 
-1 . . 

'4:· 

60473 

_;\_ 
\.-

- ·~· 

. 119.EPA IDENTIFICATION 
- NO.· 

Tt .nn,:.o -:.n,:. 1 ,:.n 

122. TELEPHONE NUMBER 

J ( 312 l 596-_3377 

1. 

I hereby certify that the above namea materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. 

c}.~2~4~.~A~U~T~H~O~R~IZ~E~D~S~I~G~N~A~T~U~R~E~_.~---~~2~5-.~N~A~M~E~(=P~rl~n~t)~-------------~~2~6~.-0~a~te-A~c-~-P~t-e~a~ 

_I MIDIY 

I hereby certify that the above namea materials ana Indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. i 

27. 2n~-TRANSPORTER COMPANY NAME 

---- i;...... /~ ,-0/,:? /-,.-?J,._/1., 1 /----' ~·- ,:._ 1
28. EPA IDENTIFICATION 

· NO. 

-· . 

·.:: 

,,_ ... ·r·::·~ ·.:·HAZARDOUS WASTE FACILITY ·-i_;.:·.- ___ -· ... -

. ··., .. 

,. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported-.by Mr. Frank 
To Americ~)Chemical Service 

•."": 

On our P.o. 119001 (Blanket Order) 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER {Enter number In box} WASTE CODE WEIGHT (Pounds} 

Flammable . -Ulil866 
1. Solid 3. Mixture[) 
2. Liquid !~~i 

!./;;;··. . ::· .;,...(.) 

·-
1. Solid 3. Mixture 0 
2. Uquld · 

l. Solid 3. Mixture 0 
2.Liquld 

15. AUTHORIZED SIGf':I,ATURE 16. NAME !Print) • 17.DATE 
SHIPPED 

M 0 y 
- / .· /.7• l J c'•.v ;'::t .;-:- •"""~ ' /~- /;I .' • .,,,_.,~-!f/.1.~ _._I r ,,.......,_;""""""'1.·· ,.........,..__ L -\;M r\ V ·.• 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

P.O. Box 1 0 
35. CITY,STATE,ZI~l;QDE 

,. .... _ 

.. ·-· ·, -,.1--

/D 

43. AUTHORIZED SIGNATURE 

46. MAfL TO: 
Qepartment of Nat ural Resources 
Bureau of SOlid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

•:·-·.·-: .····; ... 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

36.TELEPHONE NUMBER 

fl19 ) 924-4370 

45. Date Accepted 

M I D I v 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

::. ;-.. 
: .·· ::·-· 

.-.···.' · ... :: ... 

..--,_ 
t-
o 
0 
0 



.-.-. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

··.:" :t:·.- >· ·.· .. .: ;:-·~ : _:; .. 
MANIFEST NUMBER 

I --~ 
.HAZARDOUS WASTE MANIFEST FORM 

.. ·. .• l 0 • 1 
. i 

A 49937 See reverse side, Copy 6, for instructions. · . __ , ~-·· · .. .--........ . 
Please type or print clearly using ball point pen- ~ress hard. - ··· 

Wisconsin Statutes 144 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME [2. EPA IDENTIFICAT~ON NO. 

PPG Industries WID059972935 '· 
4. P.O. BOX OR STREET ADDRESS .- .. 

'· 
10800 13th 

~-s. St.. 
s. CITY, STATE; ZIP CODE 

0 ,6._ 
TELEPHONE NUMBER 

Oak Creek, WI 53154 1414 ) . 764-6000 
.. ~ :~.J..-;. . 

7. NUMBER &.TYPE OF 
t8. GALLONS 9.·W~STE NAME 

., 
CONTAINER .,. 

Waate.lesin Mixture. a·"-. ,. 
T/W 4:500 11'1-hla 

·-. 
~-

' 
~}-

. -· •· .. ,,_ 
, 

·~---, 

. :~~-- r ... -. ··< 
This Is to certify that the Information contained herein Is true, accurate and complete and that the. 

·. above named materials are properly classified, described, packaged; marked and labeled and are ln'proper 
· .f~ndltlon for transportation according to the applicable regulations of the U.S. Department of Tranlpor-

tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. '.-

'· ··-.. 
TRANSPORTER SECTION 
1.~ -

1 
C9MPANY NAME ·. r9.EPA IDENTIFICATION 

NO. I . Mr,t irank, Inc. ILD069506_160 . 
20. ~-P.O •. BOX OR STREET ADDRESS ,, .. _ 

' 201 w. l..55th St. ~·1 

3. COMMENTS/SPECIAL INSTRUCTIONS . 
"·· c(f. r( 7 Transported by Mr. Frank. ·- ... ~.-- ..... .. 

·--
To American Chemical ~ervice .... •• 

' On Our P.O. 11900! (Bl&l.ket Order) 
I .-:.,...:..,.._ 

11. US DOT \ 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pou·nds) 

I 

1. Solid 3. Mixture[] F003 J7l&DIJD8ble ·· UN1866 ., 0' +:J 2. LIQUid Fnn'i ) ,., ..) 

1. solid 3. Mlxture_O 
2. Liquid •. 

.. 1. Solid 3. Mixture 0 
2. Liquid 

. ..... 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

)nu.r-t,.t //,SJ~r;~,u1 
• SHIPPED 

/YI· tl . Sc J1 E e f\ bAo n·1 M D y 

b (I f:j 

HAZARDOUS WASTE FACILITY SECTION 
,32. FACILITY NAME 

·~~ _; 'l 
~--=-=-=A=::!IIf!~r:;:i,c~an~,.::;C:=:,;h:.:;;e~mi~c'3a:;:;l~S.;;;e~rv~1=ce=---------'--"="'""'=--......,"""'.....__-f . ·;,. 

34. P.O. BOX OR STREET ADDRESS 

P.o. »ox 190 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER ~~~~~~~~~~==~----------------------------~~~~~7:~~~~==~--35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER · .~ .. 

219 ) -924-4370 -~ ... ·.; South Holland, IL 60473 (312. ) -596-3377 
23. COMMENTS . -~ 

.. 
::-, 

; --~ 'f 
... .::f.·· 0 . ; 

' l i 
.. -.- ·----· .. 

\ ~ # •• 
-·- ~ . .. -:·,. 

' ' ·- ~- ----- --·-·•J'"''• ......... .. -- -·:· .. 

'· 
I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepte~ -
in proper condition lor transportation and I acknowledge that delivery shall be made to the laclllty t ' 
desl_g~ated as Hazardous Waste Facility. · 

vu;~jJ-E?ZIGNP;rE 
j_ . ·U· . ../ /) /> /-(./_., 

))' NAME (Print) 

t'JA.IIJ/!_l) J/ kL 7_ 

. r6. Date·Aceepted 

10 /~0 1)·>- ~ 
I hereby certlfy .. that the above named materials and Indicated quantitY(Ies) has (have) been accepted 
In proper con<lltion for transportation and 1 acknowledge that aelivery shall be made to the facility 
designated as Hazardous Waste Facility. · · 

27. 2n
0
(1,;'.'TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION ,, 

~·-t'-'"' ::r.- ~:·"" 
NO. ;:. '' . ._; . 

• 0 

Griffith, IND 
37. COMMENTS 

46319 

43. AUTHORIZED SIGNATURE 

)-so 

44. NAME (Print) 

t/s-)fJ: 
(}1,-

45. Date Accepted 

M I 0 I y 

·' ·'· 

1:_ 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) rl. Da~e Accepted ~i 
M~D- /7:{::·: ,. / . 46. MAIL TO: 

,,;_ .. :· . .-; Oepar.tment of Natural Resources 
47. Emergency 24 Hour Assislance Telephone Number 

In Wisconsin (608·266-3232) t 
' -.. ... ... . .. 

HAZARDOUS WASTE FACILITY 

. ·Bureau of Solid Waste Management 
·sox 8094 
Madison, Wisconsin 53707 

Outside Wisconsin (800-4?.4·8802) I FOR DNR USE ONLY 

. --: -... ~~ :. . 

-----":·---. -. ---~--~ ~~-
:·_::_ ·, <(·.'·:~. 

·-~- . ..- .. :.·. 
. .; . . ·~ , .. •:. :· : 

N ,_. 
r-
0 
0 
0 



/· .. ·': • .. 

···-- -------• .. -~! ..... STATE OF WISCONSIN ;·..:'1'.' ,. . .. ! , MANIFESl:,NUMBER 
·c;.: ~··. // /._ DEPARTMENT OF NATURAL RESOURCES ' " : t· HAZARDOUSWAsn MANIFEST FORM 

.\. 

See reverse side, Copy 6, for instructions. · ·{(;~ 
(j..'_ .. I 

I •' 
Wisconsin Statutes 144 l A 49938 

Please type or print clearly using ball point pe~:'.;,press hard. 
FORM 4400·66 .. 9·80 

. ,. _,.... 
GENERATOR (SHIPPER) SECTION . :; ·:.7·; 

1. COMPANY NAME. -::·-_;-.·:·it~~-
J 2:nAo;;;;;~;;TioN No. PPC Industries --~?.~:~~; 

4. P.O. BOX OR STREET ADDRESS :~::~':: :r. 
10800 s. 13th St.·, .. -----~ ~~~--

5. CITY, STATE, ZIP CODE 

-~:.:~, r TELEPHONE NUMBER 

~14 1764-6000 Oak Creak. \U 53ls_!_ .· .. , 
'··. ·I ·.H·l·:· 7. NUMB.E~ &, TYPE OF 
GALLONS 9. WASTE NAME' 

CONTAINER 8. 

T/W LJ c:; I, (l ·-l~ as i.eain Mixture 
.. l~ .. l.l,;,;,/·ir'' .. 

·t~:~ 
.. . '.:--· .. 

•. 

~ 

~--:: ·. ... 
This Is to certify that the Information contained her~ls true, accurate and complete and that the 
above named materials are properly classified, descrl ·. , packaged, marked and labeled and are In pro~~ 
condition lor transportation according to the appllca~le regulations of the u.s. Department of Transpo 
tatlon and.Jhe Wis. Departm~nt of Natural Resourcetor the U.S. Environmental Protection Agency. 

--~ ·$.141< .. .. .. · 

18.: _r;_OMPAf>N NAM!:.·: .- • ... -::;:: .. -•. ,·.,.. · ·~.' -:-~~-· "·" "· · ·' ·· ·:. f19. ENPO~.'to,.l ENTI~IO,· ,<\TION, .• _ ..... · 

.. ;,;'!": F~ank Ine: .. ~ ..... ;, ':~:>..-~~l;·i<. •. ': ·I '"11'nn.:.oct\~1~n .~ 
20. P.O.~O_X OR STREET ADDRESS 

201. W; l'i5rh Sl" 
21. CITY, STATE. ZIP CODE 

South Holland., lL 
23. COMMENTS 

60413 

:·.:·: .. ~· 

:. '} 

1

22, TELEPHONE NUMBER. 

( 3!2 I. 596-3377 
•. 
::. 

! hereby certify that the above named materials and' indicated quantity(les) has (have) been accepted 
1n proper condition for transportation and I acknowledge-that delivery shall be made to the facility 
designated as Hazardous Waste Facility. :) ·r , .. · • 
24. AUTHORIZED SIGNATURE 

I hereby certify I hat the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition for transportation and'.t acknow.l~dge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ,_,. • 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE NAME (Print) 
. ..;. 

t.~'":· 

HAZARDOUS WASTE FACILITY 

NO. • 

1
28. EPA IDENTIFICATION 

1
3 l. Date Accepted 

M' I D I y 

j 

3. COMMENTS/SPECIAL INSTRUCTIONS ! ,I 

l'ranaported by Mr. Frank. . , . 
' 

'Io American Chemical Service -~ 
'· 

On Our P.o. #19001 (Blanket Order) i 

11. US DOT 
.. 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number In box) ;~ASTECODE ~EIGHT (Pounds) 

Flammable UN1866 
1. solid 3. Mixture~=]'. 
2. Liquid .. .: ~ggt fLI-·))2/.i 

-· -
1. Solid 3. Mixture 0 :' ... 

-~ .. 2. Liquid · . 

l. Solid ' 3. Mixture 0 ~ ·-:. 

- i 
2. Liquid !. 

15. AUTHO'RIZED SIGNATURE 16. NAME (Print) ·': 17. DATE 

~~ 
_., :, • SHIPPED 

:::? M D y 

Paul S-4 ...... .,~·. 

" J/.,~.. kl 1\ • 
jl 

HAZARDOUS WASTE FACILITY SECTION 
213. EPA IDENTIFICATION 
-:~;;NC?, 

·• !E:.' 

~19 l· 924-43 0 

.To 
-~ 

39. NAME (Print) 
.... · ... • ··;. II I -· . . . 

//)')' f"·/ '/ .J··:··" _..-_..-; /! • / ;;·• //.,-·."'-y' I /; 

I· hereby certi ·that the above named. materials and indicated quan y(ies) has (have) been 
received and accepted. · ·:· 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

Departme of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin;_ • (800-424-8802) 

Madison, Wisconsin 53707 I FOR DNR USE ONLY. 

- . ·. . '-~. 
-·.,· . ... '\-::.~-- -•·.·. 

--~ -. 

--;·. 

http://Resources.br


.... ·. ~ 

.. :.:· 

c -· STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

' 
' 

A 49939 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG Industries 
4. P.O. BOX OR STREET ADDRESS 

.10800 s. 13th St. 
5. CITY, STATE, ZIP CODE 

Oak Creek, WI 

7. NUMBEfl&_ TYPE OF 
CONTAINER 

51.354 

8. GALLONS 

. .. :,. 

1

2. EPA IDENTIFICATION NO. 

WID059972935 

1

6. TELEPHONE NUMBER 

(414.1·764-6000 

9. WASTE NAME 

Waste Besin Hixt~ae 
J7Jemmable 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank 

To AmetlcaD Chemical Service 
On OUr P.O. 119001 (Blanket Order) 

10. US DOT IDlJ-j- 1\;!fc~<?ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPiNG 
HAZARD CLASS NUMBER (Enter number in box) ~ASTECODE WEIGHT (Pounds) 

Flammable UN1866 1. Solid 3. Mlxture.O 
2. Liquid 

FOOl 
....,...,. .. "J r1· t ·~ 0 

) 0 ,;......, 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

This Is to certify that the Information contained hereln.ls true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED above named materials are properly classified, described, packaged, marked and labeled and are In propao:-.....___ · /) 

condition for transportation according to the applicable regulations of the U.S. Department of Transp"". ~~ ~ A_, . ;L, (..,()._. PalJl S1ebeaaJ.ler . M !) y 

6 ,16 t8l. tation and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. '-...)' ·· .-----~-~4--<::....,..;<-..,..-<.~~-"-::;..11"1- · 

TRANSPORTER SECTION 
18. COMPANY NAME 

r9. ~~~~N;rii:~;~ION 
Mr. hank. Inc. 

20 • P.O. BOX OR STREET ADDRESS 

20.1 w. 155th St. 
21. .CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Uolland, IL 60473 '312 ) . 596-3377 
23. COMMENTS 

• 
I hereby certify that the above named materials and Indicated quanllty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. .: · 

~:~?~:NATURE w,(~lMI-ff'· (. 'N J'.s 1;:M DD~t;~r 
I hereby certify that the above named materials and indicated quantltY(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery s~all be made to the facility 
designated as Hazardous Waste Facility. .. 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

29 .. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 

'Y' I ·o I Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith. IND 46319 
37. COMMENTS 

T-So 

36. TELEPHONE NUMBER 

' 219 ) . 924-4370 

40. Date Accepted 

M I 0 I y 

I her.eby certify that the above named materials and Indicated quantity(les) has (have) been 
receaved and accepted. 

43. 

46. 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

.. . . ·; . ·. :·:";~-.·· ·:·;::.;~.: 

. . ~ .. ·: .. · . 

....::t ,.._ ,.._ 
0 
0 
0 



. . ·. ·. 

'·.i": 

. ' .,. 
· ... 

'-\.e.·. ~--; 

HAZARIJOUS WASTE MANIF~T FORM 
Wisconsin Statutes 144 

· FO.RM 4<Mi~·66 ~-...: ,. 
. . -~- . . . 

GENERATOR (SHIPPER) SECTION. 
1. COMPANY NAME 

4. 

5. 

\ 7. NUMBER.&.:rYP.E OF. 
·CONTAINER 

•.:. ·:·1.,: 

.. ~,-

·' 

·a. GALLONS .. ""' .. ~-

--· ,· 

9. WASTE NAME 

Waste llssin Mixture Flammable 

10. US DOT 
HAZARD CLASS 

li'lamm.abi.e UN1866 

This.ls to Cle!}ify tha~ the Information ·fontaln~ •. In Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
above n.Jmed'm~ls are properly claultled, &;Scribed, packaged, marked and labeled and are In proper .. ;\ r ::;;-

. .... _con·ditlon lor .tranl~~t_lon a~cordin~JtO l:fte appli,i;rb!!'-reglila'liO.ns of the U.S. Department of Transpor· :'I]Sr_j) .. j:i '· 
'-:-~ tlon and-lbe WI$. D_~artme<J,t.,ol~tu'r ,· • S~f •• s or"t tl-'.lf.~i,,£nvlro('l,mental P~.o.!~.ctlon Agency. '/, ••. · ·:_,- . --~f : __ ;r:,; v• .. ·,rf i 

9-80 

.i 
f.' 

l 
:LO'j_ MA~IFEST NU~BER ~ 

I '• I 1., I' ._, . 7 . : .... '· ... ; ) 
. .._ .... ._, ·-· . 

~""· 
~; A 49950 

' .. 

1.2. PHYSICALSTATE 
/(Enter number in box) 

... 
1. Solid 3. MixiureO 
2. Liquid . 

1. Solid 3. Mixture D 
2. Liquid • : 

L·Solld 3. Mlxtire O 
2. Liquid ~-' ·; · 

16. NAME (Print) 

14. SHIPPING 
EIGHT (Pounds) 

? /. 'i / . 
. )1 I I. i_) 

17. OATE 
SHIPPED-

M 0 Y 

'-, /; ,. ;- I 
._, .: .:. , ; ... ~ .. ~~ ,- .. ~~ ':-.:~y-:_~-~--:~,~:- .-:. Y"' -.. ..:- _,~7/f _.\..._;:.-.. _.1:·::~ ___ , 

TRANSPORTER SECTION ·, ... '. ,..,H:":-A-:-'=ZA-:"'::-R-:::-D::::O~U:-=S~-W:-:-A:-:S::::T~=-A.,..;C::,ru.o::-• !t'=-=if.¥=,_-:-.,S-::-f==-_ c=-=T=.I-=07N,....,----...,---~---":-'=--..__-, 
18. COMPANY NAME . ,: ~ .... 

Mr: Frank Inc~ ---~ .. 
20. P.O. BOX OR STREET ADORE;~~; 

w~ • St~ • 
21. 

I hereby certify that the above named materials and indicated quan\lty(les) has (have) been accepted ' 
in proper condition lor transportation And I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I hereby certify that the above na·me~aterials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportallol'i:lA<H ,a,cknowledge that delivery Shall be made to the facility ·. 
designated as Hazardous Waste FacilitY'!'.· · ' .. ' . •.• 

~-- 2nd. TRANSPORTER CO~AN~ N:;~E •28. ~'b~ IDENTIFICATION 

··~--' :lir.._ 
29. UTHORIZEO SIGNATURE '· 

._·,. 

30. NAME (Print). . ,~, 31. Date Accepted 

M 1.0. f(Y .. ,. 

32.· FACILITY NAME , . 
~ . . 

"bertcan Chemical Service· 
34. P.O. BOX OR STREET ADDRESS 

:c.' ....... 

43. 

) ..;..., . 
MAIL TS'l·' • 9: 1Eoye~gei)_cy 24 Hour Assistance Telephone Number 
Department o Natural Resources • • lf1Wosconsln (608-266-3232) 

=~~e: ~;~ So lid Waste Management ,..,-~.i::-=O=u::-:t:-:si-::d:-e:-:W=Is:-c::::o:-::n.,s 1:-n-:-:-_(_s_o_o_-4_2_4_-8_8_0_2_1 ____ -Jr---, 

46 • 

~~ .. ' 

Madison, Wisconsin 53707 ·, .. I !='OR. DNR USE ONLY I I 
L.__;.__ __ __,____. j' 

.1~1~~~i~~~~~t~·~m~t\~1~~;~ilbf:~Th\~~¥~q~~~;:'1zi·~~;\;{4·~l1f:~t~ .·•·:.; 
HAZARDOUS WASTE FACILITY. 



STATE OF WISCONSIN I //L <""/-/ 
, . 

MANIFEST NUMBER ,. . '" 
D.IO:PARTMENT OF NATURAL RESOURCES -· ·.·. ~ 

HAZARDOUS WASTE MANIFEST FORM 
;_ j .' ~ 

See reverse side, Copy 6, for instructions. Wisconsin' Statutes 144 .. -~ 
A 49951 / 

Please type or print clearly using ball point pen press h1ird. 
FORM 4400·66 9-80 

\ 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 12. EPA IDENTIFICATION NO. 

l'PG Industries WlD059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th St. 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak. Creek. WI 53154 (414 1764-6000 

7. NUMBER&. TYPE OF 
9. WASTE NAME ·' 

CONTAINER 
8. GALLONS 

,, 

T/W '-10 co Waste Resin Mixture - Flm:naable 

... 

This it to certlfy that the. information contained hereln ts true, accurate and complete and that the 
above named materials ar'e properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
t.1tlon and tne Wis. Department of Natural Resources or the U.S. Environm-ental Protection Agency. 

TRANSPORTER SECTION '· .. , 
~-· 

18. COMPANY NAME . .. · ~- r9. ~6~ IPENTIFICATION ( 
' 

~~-hank.._ Inc. ILD069506160 ' 
20. P.O. BOX OR STREET ADDRESS 

201 \oi~ l55th St. 
... 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland_. IL 60473 !312 l '596-3377 
23. COMMENTS 

... 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been· accepted 
in proper condition for transportation and I acknowledge lhat delivery. shall be made to the facility 
designated as Hazardous Waste Facility. · 

RJ::~z{,J:h~- 1.25. NAME (Print) ~-Date Accepted 

· iKo 6 e. :--7" 
··--:; . 

M.l!D!;Y ~- . .eKlNS 5 I 
I hereby certify that the above named materials and indicated quantitY(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. · 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
~ M I D I y 

HAZARDOUS WASTE FACILITY 

3 •. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank 
To American Chcm.1ca.l Service -
Ou Our P.O. 019001 (Blanket Order 

.. ..:.:-10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA '14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

Flammable UN1866 
1. Solid_ 3. Mixturelli] 
2. Liquid ·. 

F003 3 'tu z () F005 
1. Solid 3. Mixture 0 
2. Liquid ·' 

' 
1. Solid 3. Mixture 0 
2. Liquid · 

15. AUTHORIZED SIGNATURE 16. NAM~ (Print) 17. DATE 
5- SHIPPED 

9f)_5 cJ. . ..(I_!J.t1J·cu..J/ n) /)). H . s r: h ~,_ ~ b A v W') 
M D y 

~ t' '· r- ' 
HAZARDOUS WASTE FACILITY SECTION 

..J2..,FACIL.ITY NAME . ~ . . ' . : 

· American Chemic.cil Service 
''!;( •. 

.t·.· 
......... ~ 

34: P.O. BOX OR STREET ADDRESS 

'P.O~ Box 190 
35. CITY,STATE,ZIPCODE 

IN 46319 

/-so 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

36. TELEPHONE NUMBER 

(219 l '924-4370 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Mana9ement Outside Wisconsin (800-474-8802) · 

Box 8094 cl FOR DNA USE ONLY 
Madison, Wisconsin 53707 

L-----------------------------~--~ 

·:··.',·' .. : ... 

.. 
·-.1. 



:··;. ':;.' ·,· 

.. -~ ,-;: .· 

' .. : 

••••·-·"--'-' • _.. • -·•··~······," ·'----·r" ·-·-· _:,,.,~--·.-.:. .. _.,_,....:....,, . ._ _ _,_ ,., ____ • ···· .. ·· 

TO BE COMPLETED BY 
WASTE GENERATOR 

. '· ·. 
STATE OF ILLINOIS -,;,i:: 

ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. PA g··c U fR.vlJt!CTf 
i 

L/7111 W l2oo5 GV£LF 
. . >-.··~{Company Name) 

-- C8FC/l &z u 
City State 

S 
~ASTE HAULER($) 

d<.oS k 1)) /W 0 1()l- SEJ-_v_;_c _£3-_---,--A,_..,.....,.,..,_'~'~I £==----
Hauter Name Hauler Address 

Hauler Name Hauler Address I • \ -

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

. /1/11£1-IC A-AI (tf&/I!Cit j t/2-VI ( 13 
----------------A~d~dr-es_s ______________ __ 

I ..d/J 
. · . (Faci!ity Name) 

&z 12, r r1rfl 
. City State · lip 

Q3~ 
I 

Authorization Number .J .!/:.!... 
e 

S.W.H. Registration Number-~ t__0_ 
; 2~ ··, 

I L Ov ils-G o/~J-7/.J 
S.W.H. Registration Number ____ _ 

J2 

. TO BE COMPLETED BY 7J 1 . . . . . 
. . ·• wAmGENERATOR · o,'-~/1-R!c soL r ct!TS .. WASTE NAME:__:..._.;._· ~____..:.~·-~--.::__:_..:......:...~- · WASTE PHASE: ___ L-_..,..,./--,~~U_/_0 __ __ 

(liquid, Gaseous, Solid) .-.·::· 

.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 
·. : · · .. ·. . · · SHIPPING DESCRIPTION: . . . . HAZARD CLASS: 

J't 0_1?. Vfrf.S 7 i! !C l-1 L-O 72- WEIGHT FOR tj :J Ot/ o LBS 
D.O.T .. USE ___________ TONS {ci 

.. 

)t. /)/1J41S ft'-CHl.uR 
(JGALLONS (Circle One) 
2 CU. YDS. I . . 3 J s-v 

QUANTITY Of WASTE DELIVERED:_--___ . 
A7 . 52 --~J-

(2. 
Ju 

:: .. <'c':·.-· METHODOFSHIPMENT(CircteOne) Q. TANKTRUCK '·· ,.,toPE~.mucKXi -~ or~ER(.Specify)' •· ·.• i; . 
, . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN. PROPER CONDITION FOR TRANSPORTATIC 

(Authorized Signature) 

WASTE HAULER 

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION A: 
INDICATED: 

DATE ~6 _f0 l}f_ 
~· c . 

DAT[:.::j_J II 0 I tl_ 

/ . . . . HAZARDOUS WASTE SUBJECT TO fEE 

~ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ NO--

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424-880 
PART· 2 !EPA PART· 3 SITE PART . 4 HAULER PART· 5 !EPA PART · 6 GENERATOR 

SITE COPY- PART 3 



·. ··-··--·---·. .. -~- ........ ·- ·-·~·--~.: .. -·. ·- _ .............. • ···~-· ... -- .. ·- ..... .·: ....... ·-·· . 

:· •. · :-: /.;:_··.1.~: 

~/):~ :_·:~~:~~: 

. ·.· .: 

.TO BE COMPLETED BY 
WASTE GENERATOR 

f/1-R_{ () 
(Company Name) 

C/IIC400 
City 

~ ' 
STATE OF ILLINOIS 

J . 
ENVIRONMENTAL PROTEcTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 L 

SPECIAL WASTE HAULING MANIFEST 

Address 

/L 
State lip 

11_3 _9 _3 _B _9 _0 
I 7 

· ' 7 '1 I 6 J3 
~uthorization Number _

8 
______ 

13 

\YASTE HAULER(S) 

1/, f...v) !(, ~ ,44 7o£ {£tV/(£ >44/ £ 
Hauler Name -----~H:-au71e-r A;-:d7dr'-ess_.;..._:;;;__ __ _ 

/L- /){.)¥'ft. '1.J7 /J 
S.W.H. Registration Number------___:.: .... :.:.' 

Hauler Name 

,/lnJ t f.. I ( ,f. AI (! 1/£ .#I C. .A L 
(facility Name) 

· ~ f?-.1 frrrH 

. TO BE COMPLETED BY 
WASTE GENERATOR 

City 

· ,·WASTE: NAME: 

1' . / " . 31 
1 c.._:· 

S.W.H. Registration Number ______ _ 
32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

J;,{/j) '-/t3 I ~ 
Stale Zip 

WAS~ PHASE; ___ ..,.,L___,I.....,·,....;tl,__c/.....:1..-:l?o,__ __ _ 
(Liquid, Gaseous, Solid) 

_· . THE SPECIAL WAsTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

· SHIPPING DESCRIPTION: HAZARD CLASS: · -

f'Elc !IL012-;;__ _____________________ _ 

- 3 L/ 00 
QUANTITY Of WASTE DELIVERED: -

4
-
7 

_ .. - -----··- -,
2
-· 

WEIGHT FOR 
D.O.T. USE 

c.I:5Dao -~ : 
· TONS (circle one) .. 

. . MALLONS (Circle Qne) 
2 . CU. YDS. I 

--,J-

METHOD OF SHIPMENT (Circle One) Q TANK TRUCK OPEN TRUCK OTHER (Specify)·--------'-------

.· THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. ·. : ·· · · · •. · . - · · 

I HEREBY AGRE~;A/ND ~E~Y/THr;;VE WRITIEN INFORMATION .... ~ - It/ A~ 
. DATE: __ ~----'--- ~ 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:L/!_j j_tf_; 'd 
5-c 59 

DATE: /<)/ I y, f_!_ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ . . NO ___ 

IAL WASTE AND INDICATEDQUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTSORSPE~ALINSTRUCTION~--~~~~~~~~~~~---~--------------~-~~~-~-

/.=:. ( .2:2.1!_ 

' IN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART- 3 SITE PART· 4 HAULER PART· 5 !EPA PART - 6 GENERATOR 

SITE COPY- PART 3 

. '·'· :.:~:~.-~--~~~--~---------c.,..-•·--------~--------~ 

ooot2'7 



- .• : · .. :~; :_;~: ~:: .... .: . ·. ·._.- . . ..··.. . : . 

· .. >:-,·: ..•. ·; ...• ' .. _.._,~·::..~-~--·-·-·· ··i -.'.:" "·.-. ---- . ~-.. ...... -.·~--~-0~-j~~:----~~ ~:-_~ __ .. ·:· 

STATE OF·ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

..... ..:.·.,__ ;•" --

.... ::; 
. ~ .: 

0 bE COMPLETED BY 
ASTE. GENERATOR 

\ 
.:;_,-. 

f/1-R c o (f!.t; Pvc TJ 
· (Company Name) 

:_ c 1-/l{ftbJ 0 . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAVLING MANIFEST ... _.. · ... 

Address 

/L 

. '. ·. 7_ : 
. .--

-~- ·- ... 

· ' . 7 9 I -·6 (.3· 
~uthorizationNumber ____ ....::..:_#_ 

8 13 

City Slate • Zip 

lr;'~ All 0 /iJ l- Y: ~Lilt~ t JIASTE HAULER(S) 
.) ,/1-,/'/ / C-

Hauler Name ------~H~au71e-rAd~d7re-ss--~---

· ''•·<.,:,. ------.,.,-Ha-u'""ler....,N'""am_e _____ _ 

·I c_.c.. 
• :· • _-S.W.H. Registration Number __ -;:::::::;------_ 

: ··: :· ;L Po l(.J6 ~/I .J .. : , 31 . 

S.W.H. Registrahon Number _______ :.C... 

·._.:, ~· ;"" 

. --~)-· ·-

..... _.· 

. ,' .. :- .·. 

Hauler Address . n ~ 

· .. 
DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

: _. /i/11{1!./CAP {.f/E-1!/CAL ~&l-1/icG 
. ~ e~cilp f7rtt ----:--1-u-0-.~_Ad-;;d=res-s --~-'t-3-1-9-

\ ···,·-,...~.....,~~~..,..-Ci.;;·ty----~ .... -------st.ate _________ z.;ip __________________ _ 

, .. TO BE COMPLETED BY 1)? r · J 1 J // 
: . WASTE GENERATOR · l/f. Cfi/1,(//L 
- .... :- WASTE NAME: , 

•'-o' .· 

. WASTE PHASE: __ __;j~l.,....,ft...:,...-LI_I D......:·.:....· _· __.:.._...;.___ 

(Liquid, Gaseous. Solid) 

· .• ·· < i ... 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

· : -~ ..• ·. . . · · · SHIPP lNG DESCRIPTION: HAZARD CLASS: 

/.)jZf/,41) ·?i'-C/Ito!<. T 
---~~~,------------

WEIGHTFOR -~ _:{ 0 /)0 LBS 
D.O.T. USE ___ _:_ ____ TONS (circle one)_: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. 3 & g J L;:iALLONS (Circle On~) . 

___ QUANTITY OF WASTE DELIVERED:______ / CU. YDS. --!
3
-

. -~7 ~2 -J 

METHOD OF SHIPMENT (Circle One) ..• Q TANK TRUCK OPEN TRUCK OTHER (Specify)'----'----------_:__-

THIS IS TO C£RTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · ·· - . .. _ · ~ . ·._ _ ~ . ' 

.·I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . ~ · ·. /) 

IO/S'/9 I . ~tv -/~{(/~ 
DATE: __ _:__-'-----

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

::~ICATE(;?/7:: /,,__~- / ._ ·:· 

7J,;Jt'/1_)~ ...... . .. DATE('j &_j !_f~. 
(2) - DATE: JO I ~ Sl_ . 

"'(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACI ITY" 

I HEREBY CERTIFY THAT 1~D 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO 

W STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:.!P_j {(; _j ~1-
60 . . 65 

COMMENTS OR SPECIAL INSTRUCTION~---~~~~~~~~-~~~~-~~~~-----------~------~ 

zo 
//:_,.~:-:-:.:. :0!'\;, l ~~:~~:~:::,;ll ;::: 

3

o~:NERAlOR 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 

PART· 2 IEPA PART· 3 SITE :PART .-4 HAULER PART- 5 IEPA PART · 6 GENERATOR 
·· .. / 

SITE COPY- PART 3 · ..... . . ~:.~;::. t~< -~ :. . . . '" -~. 
-~:--- ... =---~--

;, .. 

----------,-~-------. ·----·-··--· --·-----
000728 



· .......... · 

.. ;_: .. 

.. , .. ·.· 
·.··.-.-·: .. - .·. 

. . . . 

WEIGHT FOR I.E.P.A. US[ MUSJ BE 
CONVERTED TO CU. YDS. OR GAL 

. WASTE HAULER ._. ·' 

'0, · · · 0 u q · ci2 '3 ·, 
. .. S.W.H. Regrstrallon Number---,;--~ -.. -;~J'f 
-zL/).cJ6CJ ~06 /60 . : · · 

S.W.H.RegistrationNumber _____ ~-
32 38 '• 

;""'(. 

"-! HERER'i_!;!:RTJFY THAT THE ABqVE·DESCRIB£0 SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWlEDGE THE DESTINATION AS 
";'lNDICAT~D: ~ . ~ 

\, - fr}--(3\} ~ .. ~ '\ ... _.-::..... ~ \ ~ - . 
Ol"- -~-> ,_.:._.:_; t -~ _DAW~"iJ .:!_I_} _s-j_ 

· ~""'· (Author~re) .• /' / · j• · j'l'-. 

{2)------:-:-:-:--:---:-:::-:--:----·'- 1*: f' .J_i ~ ' . / .. / / .. · DATE:__) __j 
(Authorized Signature) ·y ,; .} ·; >;-·/ .... · f // /' 

IN IlLINOIS: 217 I 782-3637 

DISTRIBUTION: PART· I GENERATOR 

' .. ~. ·-

·: ... · ... · 

-b3 3 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART. 5 /EPA 

·. •.·· .··:·.· ·:···. 

. OUTSIDE IlliNOIS: 8QO i 424·8801"~. 
PART - 6 G£N£RA TOR .. · 

SITE COPY- PART 3 . 

·:---· ....... ·. ---··----: .... ·-:--.:~ 
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. : ... · 

·;,.-
. '·., .. · .. . ~: ·: , .... 

.. 
...... · .. ::.:. ...... ·. ~ .. · . ~ .. ___ : ... : -·~~-..-.·. 

. :: ~ 

;);}tr. . _ .-. STATE OF ILLINOIS 
•·• ·/. ' TO &E COM~LETED BY ENVIRONMENTAl PROTECTION AGENCY 

:~ifc WASTE GENERATOR 2200 ~~::;:~O:ifif~~~Jr:~::::~\27M 
,f;~~:~ t11cffl'ltr 1/r/ 0- I v !f &_.,o) 5 ,;.It? J 5. .4/Ast?/l/ II v ~ b/-? ''»"' 
~~((· ·e/IIC//J:;·pant,m1,r/~~v&·;/} /L-& Address · /bt::7&.7¥/ 
R(f.;}f'Jj; ·· ~ ·· · · City State Zip 

D2~12B£ 
I 7 

;i?/.tf!4!.£:1· 'toO; . ;:~~;;;'J{.~Jff~~ . l :;'";6"'l~~::5Jt?~ 
.. . 1 . ; 

. .. · _.; __ : , ... , .S.W.H.RegistrationNumber _____ . __ · 

. ., · Hai!ler Name Hauler Address • 32 38 · 

... -·. . . . • .. - . . · DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

/94£A1;o/;IJ/ &c#/ .. 5c-/fY ·'I lt? et/t-rAx 
·t ~~ :f~lr · /;t/ o ;){ A'-4 :-'· 

City State -----:;Z,-ip __ _ 

·:~TO~BE~C~OM~PU~U~D~BY---------.--~----~~~--~-~/.~W~J--/-.-~-----~---------L-.--.--.-----------
. · WASTE GENER.ATO.R .WASTE NAME: /)//I( f/d /_ /.( / /Y :) Cl2_ · 6 TE I'HASE: . / tjJt/ It? 
. _ \) (Liquid, Gaseous. Solid) 

. ; • THE SPECIAL WASTE BE·I~G·T~~~o~T~D u~DER THIS MANIFEST IS or THE DOT HAZARD CLASSIFICATION INDI IE; ~~-MED;A;~LY BEL~W: ....• · 

... · .. h~Lt/.:;I;;E~C')/TI~5"e::' ,· -/~/9.JA ~c~ ~4/6~ WEIGHTFO~ Jt ttJCO.:/L;; / 
. I IV t.J._ ~T L /Y '- _ /Yf 17 ./ D.O.T. USE I TONS (wcle one) 

.. ~ .. :_·.. . .. ·-. -... 

. . . 

-.;_:· · WEIGHT FOR I.E.P.A. USE MUST BE · ~·: .. : · .t" .. 

.. CONVERTED TO CU. YDS. OR GAL. 
005-ooo· 

QUANTITY OF WASTE DELIVERED: _____ _ 
- ~7 .52 

~-
. 2 CU. YDS. . . 

·--53-

?:J;j;~':~{ .,:::.:THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY D, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
<~:";,;yi·c~'.:. '.:; .IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .. • ,., ~ ,:: : . ,' . ' • . · · . • ·.• · •. {,/ /V j y'f' _? · It ~"~~:::~::~ ;;:·;;"' WRIITENINFORMATION ~ oc ~ -

. ··. RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

:'>~~/;;;) .. : l~f.. ·tt. . 
0 

fi% t I 
DATE:_'!J _:) __ 

. . 54 . . 59 

DATE:___j ~ 

,;~~{ • < ~~~~~::::;,;n ;:~J~~:NERAIOR 
;'Jiu~ -1 

.. i 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*. OUTSIDE llliNOIS:.800 I 424·8802 
PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART · 5 !EPA PART· 6 GENERATOR 

:·. . SITE COPY~ PART 3 
""j 

··•::'.~ .. ~ ... r . 
...;o·,..~-:-::_~:~"'::~·:-:··-.-·-;-:--r····7..,--- .. ··~:- ;. ·:·.· .. · -• -,c.-~· -~- --..,.,:~·---,-.--·~-.---:.--·-. ~':~-=.:-::7 . ....--:~.~~:''-c:::~~.-. ~- -:-:-~ - .. ---.-.--
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.'1, ~· .'- :· 

,,.;.··· 
';,.·.: .... ·.-.-... 

·~-~ '·. ' .... _: . 

,:,~~;·_~ .. _._:; 
. : ,i .. · .. ·.:.···, 
I :• . ~- ~: ·. 

. ..... -.. ·.-.' ·:,~· 

TO BE COM?LETED BY .... 
WASTE GENERATOR 

····...::.: ... - ,· ·-

,; . 

. :;:.-~-=~"'!~: .. - • ··: .' · ... , .... "':..~~ <··,· - . - !- •. - ... . . •. 

._ ... ) STATE-OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

... · ... :_··--~~-·-v...t'i,;~?.r.:' ,~_. ..... 
. .. ~ -~- ., , I 

Q297288 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST 

. Address 

:::T Ll/;NiJI 5'~ ~ . 606~8 
City 7 .• .....- 'State · Zip 

WASTE HAUlER(S) 
tf( o J v.J • / .5~ s- ·:5 ~ c 1::- T 

Hauler Name :.SovTH A?~~~D, .:r/~AJ o,~ 

Hauler Name Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

City I ·.- State ' "'· 

TO BE COMPLETED BY · 

~iiihorization Number 1.1. B L/ 7 £
£I'll ro _. .:rL{)JS~3 3 ~ s-•=/8 

!2_ 3 L6_ o 2._52__ o 9_'1_..9... -
. ~· '{. Generator Number 2• 

-- S.W.H. Registration Nurrjer {2 0 7 9 /0 1-fl.._ -
· O.GC1..5 6& /t7

>-1 31 

ltD~- v 
S.W.H.RegistrationNumber ______ _ 

32 38 

.. _ CJ LgoaJ_o..z · 
39 Site Number o&<~ 

::r»iJ 0/6360~6.5 
,. 

.. · '. WASTE GENERATOR ·_.1 A/ k" j//l ;-_·• :+;:(,~·$_d_ -_. __ ·.' ?./'~o,[> 

i. ~ 
i I 

·- .. WASTE NAME:------'----'--------- . <: 
:~: ' ·~""t. 

.. WASTE PHASE:-----;~.,-;-::---''--::-::-::-----'
(liquid, Gaseous, Solid) 

-----------lf- 6P 3 
: THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDiCATED IMMEDIATELY BELOW: . . ··:·.·.·.·. .:=.:,· 

WEIGHTFOR 3 8 (J() f.) fJ_.l:;;?. · . 
D.O.T. USE / · TONS (circle one) 

, SHIPPING DESCRIPTION: . ' _ :.- HAZARD ClASS: 

1#Jr v~ T R,N~t£' · .. r:,u/1'1/Y/ )J~/~ .::c;.M~-

. · WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL -· ·.·· · 

. ·. . . ·~-· ·.'· . '• . ·~- _·_.· . . 0 0 S': 0 0 C) 

QUANTITYOFWASTEDEUVERED: __ . -----· -----
•7 52 --5J-

.. _ _ ·, METHOD OF SHIPMENT (Circle One) DRUMS • .. GANKJRIIC0 . ' .• :OPEN TRUCK_ .- . __ OTHER (Specify)..;.·----'------'-----

·. TffiS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY C\.ASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
· • ·JN ACCORDANCE WITH THE APPliCABlE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION.·-< •?.'~- ·_ ,:•. -:- .-, - o- • • • • .o'-_; - , ---~--: F -; .· ·. -· . -... '- .. -·:.-._. ·· · -· · .. · . :. 

·. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRI.TIEN INFORMATION ._. • .. ;. __ . :::.·.: -·'·,.;:. ... 

-:Tv/y 2:3, 198 / __ 
..... DATE: 7 7 _. ..... /"i 

WASTE HAULER ;i~,)( Jt-/f'/{ ./! _!}jJ. . . 
I HEREBY CERTifY THAT THE ABOVE~DESCRIBED SPECIAl WASTE AND..QUANTtfv HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. i } 
(l)~Q~/)~~ DA1E_'2J _Yf kL 

1 
. (AutOfiz~ ~· ~· 

(2)-------..,.......,.-::~----,----
(Aulhorized Signature) 

DATE:__l __j 

-'{ 
HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ · 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: · .. ..,...,:_.,..~.-:;:::;·_; 

... DATi.]j 12_} ()_ t 
w -~ 

-IN IlliNOIS: 217 I 782-3637 . •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 tEPA PART· 3 SITE PART · 4 HAULER PART- 5 tEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

.. _.........___,__~,.-.-~ ...... ~-~·---T-

000731 



!:.·· :.: ... : .. ·'" 
.: .. ::...._:_.~-----··----- ~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

. . . 

.": :- : __ . :..._·;_ ... --.;··.:.,_:.:.:-

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

. . . .. ~..;;-.: · .. -.· 

·'.- ... /' .... 

_0_3_3_5Ji9_3 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

I ••· •.. 7 

Hauler Name 

Hauler Name 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER($) 

,go; w. /:JS' -r/~SQc?l 
Hauler Address 

SvoJirl .11"//.-1 ~';) __ ,.._;//,-.v.:J 1 !> 
. . :;j 

Hauler Address 

DESTINATION:- DISPOSAl STORAGE OR TREATMENT SITE 

Authorization Number 9._5l_8 !;i 7 :f:-. 
. ;:;::= 8 ll 

E fl /1 .I!) fL))oS '1' 3 3 :< !.-7 B 

Q3_l__f_ao..QoQ_j_Jl... 
1• Genera lor Number 2• 

S.W.H. Regislralion NumberO £) ?_fj_ C) :;2 )-
25 31 

S.W.H. Regislralion Number ______ _ 
32 38 

:lLt3Q.f::J9!}_2 
39 Sile Number 46 

TO BE COMPLETED BY 
·WASTE GENERATOR 

· : WASTE NAME:...:.·_. _.-J-._:....,.v_k""_;__· ....r.f/_,~/7:...:...../ __ K-'---:,::...:/V...::....:;Sc....:::~---- .. WASTE PHASE: __ . ...;..,?_/:-;-,·,...o..,-:·-::v...;..;~_J)----::,-,. ,...,.,.---'-.:..._
.. (liquid, Gaseous. Solid) 

F- oo3 
· THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE-DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW:.· 

SHIPPING DESCRIPTION: 

·. /p/('f/A7 /2 11vS~ 
HAZARD CLASS: 

WEIGHT FOR '3 8. 0 () () <Ji:) 
. D.O. T. USE __ _:_ _____ TONS (circle one) . 

~(Circle One) 
QU~N:TITI' OF WASTE DEliVERED: o· .9_ .s-o ..e.. o 2 cu. vos. r:- -4//o,.; !> 

•7 52 --53-

·.WEIGHT FOR I.E.P.A. USE MUST BE . 
CONVERTED TO CU. YO S. OR GAL 

- .·METHOD OF SHIPMENT (Circle One) DRUMS c TANK~ OPEN TRUCK _ : .OTHER (Specify)•--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. " . :- · · · . . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: {b& h$-)-j; ~ /tj c!:) I 
(Authorized Si 

WASTE HAULER 

TIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(I) 
, f)/]/~-···. DATE:Q~2(_j S:Z 

~4 59 

DATE:__)~ {2)-----~---------

:~f~ii~~~f;~-: / ...::..:.==::...:.;...:...:..:.R:..:.G:;:E.:..., 
0...:(~.:..uT:..:.

1

::.:
0

~.:.;~~;.;~::.:SE:..:.i~n:..:.;.:..~m:..:.A::..:.)IL:.:I.:..TY:..,•~ HAZARDOUS WASTE SUBJECT TO FEE YES NO 

:::{))/_, C!Al WASTE A.l\'0 INDIC~TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ~..1 
:-c:.· . ,.... DATE~ _ _j I.e _f_j 

60 

IN IlliNOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
PART · 6 GENERATOR DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART . 5 IEPA 

;;.;··;:;~/?··\-It· .. -. :o. -·- . 

._ ............ --~--~ ..... --~ 
... ~ . SITE COPY- PART 3 .·??,.."-:: ~ 

. , •• ,.,.,...,...~ M iifllo. ~p··!.¥-.o• . -"'- . -- ----'~~ 
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.. . . ·• . . .. : --.. -.. :·.--.-:· . 
.. · . . - . ·- __ ;.;.-:·-~~ .. ~ .. ~ ......... ,,.•:. ··-· · .... ··. ,. . . . . ~:.:.-·· -- .-. . . - :.: .. -:,: .- ---~:_·.- :·- .;, ,_, ,·_ -· ... -·::·. 

.'. ·,-,.. .. · . '\ ·- }"' 

,;:i~' ~A~~~g~~~:~~~:v ~~Y~~g~~~!~~~r~~~~.i~~, 
;-; >.' 2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 

. .. ..._,.. ..... ·: 
T".-!· ---

Q29129Q 
I 7 

·:·,.;-~;:-:~ (217) 782·6760 

.:.:!(>~_;:.. 1
. SPECIAL WASTE HAULING MANIFEST Aj th . t. N b 9 q 8 'f 7 'f •... ,...... . u onzaoon urn er _____ _ 

~./;82< {JAcJ46pJ(;- !.~.~lr {1,-zf;'-tlf;r;,._.. 5-oos- .S.~!Jo,V /lv~-u .. ;c lf"/'A:r~~"I.!./)o_s-!;.r_yJ.;<:,-78
3 

. . Address 0 3 / 6 0 0 0 0 0 9 G 
Cl/tc_,l/(,.1) I"J/;,v 0/ ~ 6 0 6 3 B );'"--Generator Number--.,.-

State Zip 

Hauler Name 

S.W.H. Registration Number ______ _ 
32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

/);-;e.<tu7"' C/luJJtG--1 L .5c£.V'o: ~ ,20 C.oi;C'Ay 
·· · · G-

4 1 
(~i!!-1Na~! I Address 

" .,.... (-J I a_ .:J..UOI/7/V A 

TO BE COMPLETED BY 
·: WASTE GENERATOR 

. : . ~ 

City State 

.::r: tV 1r · J/11 r z1.Ns c-
WAsTE NAME:--'--'--------------

r- oo3 

Zip 

Cj_LB o& J_£:2. 
39 Site Number .&6 

,?._ i tJ)Vc I /). 
.. WASTE PHASE:-----:-:-:--,...,.-::---':-::---'--'--

(liquid, Gaseous, Solid) 

:@~Jf~ti.: . •. : . .THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. , . .. 

::··\':2~·:: · · . : .. · SHIPPING DESCRIPTION: .... '.. HAZARD CLASS: . .. 

:~~j{t;;{i -./Al )( Vt'l T. ·Kuv-5 c FLA~m,;;8/[ rz= O/U~ WEIGHTFOR 38/ ouo Q. 
}.(:;:\.~~-;~, ... D.O.T. USE TONS (corcle one) 

t::t~r;:I· · 
~;·*~ti~:: i · ~J~~~~f~DR~J{u\~~ ~Rugr~:~-. QUANTITY OF WASTE ~ELIVERED: _Q_Q_ _s-Q_ () U ~?~ ~e; h ~ _s 
_-:.: . .-~-~.::~:;.;.•~--1 ~7 32 33 

:~·~::{YiV.: . METHOD OF SHIPMENT (Circle One) . ·: : DRUMS ~' • GANK TRue;) . : OPEN TRUCK . ~- · ·. OTHER (Specify) __ ...;_ _________ _ 

~.: ·;·:t.:Y .THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
._;-;': .. >-:--._;: · · IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . . · : .. · .... •· • ·:. ·.. .- .. :· •· .· ... :. ·• · · ··•: :..-.. •:' • ·• .. . .• 

,~if.~~· ,~:~::!~2'"~r;~m9t""""' d4:Jf.;/~ ·· '··. · , ' 
::\·:::?.> CRI ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

,;·J,;:J .. (! DATE•ff52'ii ;y ( 

t't~))· : (::SPOS" STORAGE, ::•;:~~~::~~;~ILITY' HAIARDOUS WAS!£ SUBIECTTO ,::1£ ~ ~0 --

{tlS~.f;g,' PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

~. :· _:.."'1':,;-_-~;:_--···· - -. .• . 

... 

')~ ~; ; ; COMMfN!s OR ""'" INSTRUCTIONS -o I I J X:. 7- /, 3 9 

-~..=::-·::~r.:.:;.::-_~_~ ... 

-~:y~::;'-;.::0•~-
IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART· 6 GENERATOR PART-3 SITE PART· 4 HAULER PART · 5 IEPA 

SITE COPY- PART 3 

' .· ... ,· ·.' ·-~· .. :. ~--: . 
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".1 ··: •• -.. -.-:. . ·:.• . : ... , ... 

-~-.-·····-··.· ..:._ ... ·• ··.-;·:·:-·..:.::_~---,:-':" .• :;.:,_.;-. .. _::-,..u.'':. ~.-::·~~.::.:· . :_ .. __ ;·_;~_.:~:·.,..-: -· ,;,:·., ___ "..o(,.~ .. --.:-1--:-:····-'~·-.-' .,.J:, :. ~· .• : .• ,, ._._ --:.:~ ..... : 
. .-::.·::::_}·. 

.. ::" • • .... _:_.;~=., Y. -- .. · 

,I· ,~A~~~g~:~:l~~=y ,,ool2~r~i~~fifiA~~~~~~~~'.,706 

I , ~~:~~;;:~'~:;~;t :~·"~:~;;~;;;:::: 
D2B12B1 
I 7 

: · · 9 7f3Y77" 

._,r--. .• ~..;:..i C1ty State -<; .,,__.., '"' lip 

:~~~{' _,,~:·: . . ... .· WASTE HAULER(S) 

:~}f{j,ii·~'::,-/Jte~4,.,y z~~. ~0/I,.J.). lffr.r-¥51';cc-..oT 
~-'ft"W.· . · . . . .-·.· Hauler Name . Haul~dre~ ~I/. N t)~ $ 

~·· "'""' "~ 3o v : .. ,::;;:~: :O~E :RT~m£NT SLIT 

G:~~7B //$eRtC/1N ~!//nrc .c~/.f'c",t'~~a- -f/;20 C,o/F/1 y 
:Ji'~~~~ · · · · ·· ·· . . .· (facility Name) · · · · · · Address 
1'" G-1Z I r- ('/ T #' ::::C,vO N1 N/.1 

City State Zip 

. "Iil /r" ,/, T ;Ki"" !> & 
WASTE NAME:~-.;__ __ .;___::Y.;__ "-----------

' . :·,TO BE COMPLETED BY 
· • ·; .. WASTE GENERATOR ·, .: ·.· 

£- 003 

Authonzat1on Number _____ _ 
8 IJ 

. -:··j,. 0 () ?9 d 2'7·· 
. S.W.H. Registration Number ____ ·-__ . 

2~ : 1 · · :· •.. · , 31 

::rL-/J, o6?s-o6/6o .. · · 
. . 

... 
S.W.H. Registration Number _____ _:_....:..._:· 

. . 32 . 38 .· 

... ·. :..'. 

I 

-l,N/). -0/b '3 60 2 6 s--:·_~.: 
. . . ~ 

.WASTE PHASE: __ J-_;--:-:-:c},....,-,v-::t,..:;O_....,....,,..,.,..---___;, 
(liquid, Gaseous, Solid) 

'.•· THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

; - · ·: _ . .. . ... -~··· -. SHIPPING DESCRIPTION: ··. HAZARD CLASS: 

·:::~;.,_:}-~-:"·.~~l('}:·h--:r. ;i(1,v~t- . ' -__ '':F24mi;-1.}i6/c..;... --~1f£·, WEIGHTFOR 3 [:I OOIJ · Q 
~-~ . D.O.T.USE1.. _ .... __ ,,, . -~~~~.<~~~~~:~n:~~ 

ifti: ·. ~:~::18/J~ci'v~~ ~~i!~E .· . QUMTITY OF w.STE ;El((EREO ~~~~-g-~ . ~~ 'f;:"j!!, ~ 
~~f.?#~H ··. ·~-- '- ~:- .· METHOD OF SHIPMENT (Circle One) ... DRUMS .. ~ . .OPEN TRUCK .. . . . OTHER (Specify) · · .. · · · 

1::::·;;::~_':~~ I .. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE·IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS. IN PROPER CONDITION FOR TRANSPORTATION,. 
f: . .'ff.&:.fx J. ~~ :· .IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . · · • , ,i i .... ·I <' i . 

:~:Y.:\~:0'~ I~-,::,. HEREBY AGREE TO AND CERTIFYTHE ABOVE WRITIEN INFORMATION " ·. H, t ~<- t:·" ~ ·. . .. . 

~~~~f' ·.· ~::.::~i~~:f,~:~ W~E MO QU~==m=N FOR TR~~OR: AAO I ~NOWLEOGE THE OE~INATION AS 

.~]3~~:. :::·1~:,:~:,:~ i. " :::(./~/~ ~<. 
~1!~~: :

1

:EREBV CERIIFY1HA11HE YES __ .. NO~ 
--~·. -"· .. ·. DATE.li~-'J _j 3.1_ 

60 ~ 65 ... 

COMMENTS OR SPECIAL INSTRUCTIONS:-----------------------------------------

IN ILLINOIS: 217 I 782-3637 ·. •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

T-SD 6-t+{ SITE COPY- PART 3 
·. ~ ..... _ .. ·.. . ... · . 

. . ~· .... ·} ,"-.': - :,:,,.-:- . ..._;,: ,_-~ . -~----·.-:-··-.·--. : . ' . . . ··-~----~. -·- .. : 
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..... - _.:... .. ·: ..:---~-.-·.· . ·-· ·.- .... _:': 

,· ~ ·. 

' ' ·-· ..:-:-,:.."·~~.:..: ::..::-. - ;. ·-·· ~- .. ·. -::. ·. ~-:··~:~ 
p· i·· 

STATE OF ILLINOIS 
.-:.··\f~/-· ... .... , . TO BE COMPlETED BY ENVIRONMENTAL PROTECTION AGENCY 
·. '···· WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL : .. ·:·;~:'.-·: .·~----
·:·:;) .,.~·- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

;.~s;:~x SPECIAL W ~;:J ~~~~~~~MANIFEST 
-~t}~f{:~: fAe1AG-LtllvkJ/ ~/ Ji/c?S: S ~ 
~:::.~·-:,_ :, ,. , (~mpany Nam~ -r ~ 1 } / Address / 

>:):;_·>: 7!_tltCI/v(/C ~TICJ.I;f/G/.It7VN '1/1/, ,&L- tet?'/_1,7 
• Zip 

WASTE HWf,ll(S)/ 

r/t?/ W.. IS$ .:If" o..7 /-

Hauler Name Hauler Address 

-~- - DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

IJ ~t: # 1 ctut/&E/11. Jea( __ --_Lf~;~t:?;..._:c:::....::;o_t-_;"---._~/J:.L../t::...._ __ 
_· · -: _ , - • (facility Name) j 
. GtfiFFJTII u - ,A/12. 

Address 

City State 

::·.:....:- ___ ;_,-.-··~-·--· 

'r.··. 

I ·~: J _0_2_6_6_S8_7 

. ,.., 0 t7!f_7·' ?r 
A~thorization Number ..:j. ....L .!1.. _ Jt . 

I 

S.W.H. Registration Number 0 0 7 _!j'_c:/ ~ -l-·. 
I '-o t7 ~ Y

2;-o b I h .. i? 3 

-

S.W.H. Registration.Number_ -----_ 
32 38 

_2_!_ fO lj_(?;L 
39 . Site Number - -<6 

/v.t> o;6? 6C?~6;;: . 

~~~· •... ~.::.~:m:::'x}·~·~, f.4~orAi('i~5z~ ·~""~" ~~~~~~,,., 

--""'-.!::..r:---=----gf~ircle one) 

~~~~~ ~:;::~~~:~::::,~::::NT (0"" 0~) . •• .· ORU::~TITY OF·~:: ::~::lR:· ·q :N zr ;' ':ER (Sp"ll>l-~-'~-L~-'-'~S---~-C~I:=cl~~lO_n_:_-)-------
~~::2.:i.:~(· : l~~SC~~rigA~w~~T~HT~TE ~~~~~~~t:~~DJ~a~~~~~~~~ED~~~:~~~~~YOF TRANSPOilTAT~~~IBED,!Aj/ MARKED, AND LABELED AND IS IN PROPER C~NDili;ON FO~ TRANSPORTATION: 

·i~~.i IUER:::~~IT;"O f'= v~ WRIT!ENINFORMATION ~~' . 
·- .. 

. : .. _:;··· 
: -_, ·.:~· .. . · .. 
~-: .;;~ y:·. 
: _ _..::·· . .- .. ·, __ .. 

._._.-

... -~ -: .. , . 

-.: .... 

WASTE HAULER 

·. : .I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

~~ I . 
o> d/-hnu.-t- - Jif:y ?4d DATE:L~ tf iJ 5/ 

7 / (Authorized Sf&' natUre) · · · ~· --59 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART· I GENERATOR 

DATE:__f __j 

NOx-

DATE: _j_ 2) ...L. _0 .:;:_ _i 
60 .... (. 65 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 4~-~::-:, _ .-. 
PART· 6 GENERATOR . PART- 2 IEPA PART · 3 SITE PART-4 HAULER PART- 5 I EPA 

6f2.H · 
SITE COPY 

-----~---.·;·; ._.,_··-- ... :-· ._·,_ .·.: ~:,:.··:-'·:- :· . . · ... _ ""-:· 
-~ ; ... 
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i 
· .. : 

.. 
~ '" $. STATE OF WISCONSIN ' MANIFEST NUMBER 

·' ;)i'f='-,<..-1- 2.. ·. DEPARTMENT OF NATURAL RESOURCES . ' 
f 

. . . 
·HAZARDOUS WASTE MANIFEST FORM 

' 
See re,verse side, Copy 6, for instructions. .. Wisconsin Statutes 144;' .. 

FORM 4400·66 9·80 A--25051 
Please type or print clearly using b;ill point pen - press hard. ~- .·. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME r· EPA IDENTI_:;cATIO~ NO. 

Pre~ J-'u ~) 1.1 
~:--

TC 1\ .. ' 1,_.,\,). I IJ C> .:, 'f' 'f 1 L. Cf 3 
4. P:~· ·=OX ~R ST~EET AD~~E:.e . 

...... 
,·.· ·/ 

\L·~,(\(• ,)::>\ .. s+-
5. CITY, STATE, ZIP CODE r· TELEPHONE NUMBER -
< ·-1-'\l (,-,·-·-(\,.I .. ,_, · .. ; •\.) .-

-~~I ·'. '\- ( ~1 I "I 1 • ·1 c;, _ _._, -l·(''O -t< ..:- l .. ,_ _\___) .; ~ ' 
7. NUMBER & TYPE OF 

9. WASTE NAME 
CONTAINER 8. GALLONS 

-;It)._) .::-roc; ~U;V.£ rF.- !?.~-~~ , ,<J i-4 • ,z Tu L:· c"" 

.. tf?C fi~E) 1~10 
•.(··, 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition tor transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. EnvlronmenRn·Protectlon Agency. 

' 
TRANSPORTER SECTION 
18. (1or:PA!jY NAME l._;·_. r9. ~PA·!~ .. ~_!'ITI~ICATION 

I f;: ,--f'AAJl I ?-\)(. " r L·:~ (. ?_) 0(.., I k o 
20. :.0. BOX OR STREE~ ~D'tR~~S .-r. , ... 

.. .J. -~:-I Lt._) I :_, .. \ c..~ . ,:) I .. 

21. CITY, STATE, ZIP COO£ 

~- ""· . -... 
.l I .... ,_/ . .' 

3 •. COMMENTS7SPECIAL INSTRUCTIONS ; -'.?.\.'I .. 
.) /J:(:A-rJ.; j),"'l-., Tc' s_:o ay ltA,"· / ,_._· /1 ''fi.-

'<·.· ~~-· 

J4,u tr ,; '< 
....-:· 

{~-ttl L~t-1 ;:; AA • (. .·.:1 L. ,J,f' I.'.' VI ( lc 
' 

) C'AJ 'lVt.l ;;:::_ /)( .. 
• ..J If ; . .i;_f ')() 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE ~EIGHT (Pounds) 

t·· /111•,., '.J (~ 
1. Solid 3. Mixture~ 6.:.c·.:5 

i..! (J.<.,J 1 ( tr F-~-.- e ,- '-/ <,::- .. , 
1.·.:_) .-) F\., I·~ 2. Liquid ... "" 

1. Solid 3. Mixture o ... 
2. Liquid -
1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE (;,( .... ~:.'' ____ .... . A ,.,_u--c;~..-~.4 .. ;:: ·.J.'\.o~·,_(.<\ .... ll;. J,(l ;. 
.. 

HAZARDOUS WASTE FACILITY SECTION 
3?,/ FACILITY NAME 

;r.);t/Ct:/lt' •-?tUL; 1,-r(\/1 I(/,.~ l 

34. P.O. BOX OR STREET ADDRESS 

I? ! ;/ · \r ( 0 (· · \. . ... l ., .. { . 

35. CITY,STATE;ZIPCODE 

') 

• SHIPPED 
_·;.;...,-.._..... . M D y 

L .. '"i' I 11.1 ' .-1 ··".J I /.I 3 !:~;/ 

33. EPA IDENTIFICATION 
NO. . 

I A}/)(./1, 3/ cz.{;. ')- -~ .. 

36 •. TELEPHONE NUMBER 122. Tt~_E_!"HONE NUMB~.R~ 
··/~p-;f ·I -

.' ·- !.. ' . /·:t (- <.... L. ·. ;.4 1''-.;1) .J.. I L P· ;>_ 1.- .:_.rt~ - --' ::.7 7 ,/', 1.':J r f/'"'t Til )-;._,,)n•.J ,;j/i- ·lf.J,t t:j ( Zr? I. '/'2 <7 j' G 

23. COMMENTS ......- ·") 77" j-l A);-1 1-'c·l r\.J7 ,.:.. .. 
" 

•· 

' 
·e·_; 

··. 

I hereby certify that the above-named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery Shall be made to the facility 
designated as Hazardous Waste Facility. · ·· 

24. AUTHORIZiiD SIGNATURE 125,. ·NAME (Print) . r6. Date Accepted .... :: ... 
M .o· Y 

,. 

' '"_-I /i/ 6-_.,_lL/ f" . - ;(,1 I l_, ~- I:;: / .. 
I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. '· 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 

' 
M I D I '! 

... 

HAZARDOUS WASTE FACILITY 

37. COMMENTS 

.,. 
43. AUTHORIZED SIGNATURE 

-46. MAIL TO: ~:--·· ... 
Department ·of ('jatural Resources 
Bureau of Solld'Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

k.. 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOHDNR USE ONLY 

CD 
(Y) 

r-
0 
0 
0 



'. 

· .. ·.· 

.·.··:· 

.~ s'TATE OF WISCONSIN 
.• _. 

MANIFEST NUMBER 
6EPARTMENT OF NATURAL RESOURCES 

_. HAZARDOUS WASTE-MANIFEST FORM 

.See reverse side, Copy 6, for instructions • Wisconsin Statutes 144 A 25053 .... . FORM 4400·66 ... 9-80 
'Plea' rtY~ or print clearly using ball point pen press hard. 

L 

GENER'~TOR (~IPPE~l SECTION I ~I'-- 'f '··"' ~-~tt /'-4 -.,- < --1/ ) 
1. COMPANY NAME ' 3. COMMENTS/SPECIAL INSTRUCTIONS - ,2. EPA IDENTIFICATION NO. 

PP? ~-~ IJ 'I f)l _,-9cl 72.9 ~ \-. (f" /J rV 5; p,_,., 1<:' ;-.:_-,_;y 
.--, 

./l-1 r.!.. 1 -c."J:_' ,4 tV k (r..; .L' ,(_) i/ •.f . :· T I;' I /.J'I/ 
4: P.O. BOX OR S~,_EET AOD~Er. 

Li.>XOO ,f')( __ :· /3 (... :.--r 
5. __ CITY, S~~ CODE 

(_),··k ....: ) .__ k:_ CUI~ .. :~f/ __ (9 
16. TELEPHONE NUMBER 

("11-r 1- 7'.1-l...r.oo 
"' 

7. NUMBER.&. TYPE OF 
CONTA1NER. 8. GALLONS 9. WASTE NAME 

r!t.-u ., ().) ;A_) N~ ~ i!'-~ f •\J ,u '>< rc... e t:=-

-c. .. 
I . ::· .. ,. -. I . ·• I /~ 

·.; 

9'·91'/,- l..J J A -:-1!-"t<, • 

··-
.~ 

This Is to·eertify that the lnformtllon contained herein Is true, accurate and complete and that the 
above named materials are properly classified, aescrlbed, packaged, marked and labeled and are In pr'lper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor-
trtlon and the Wis. D~partment of Natural Resources or the U.S. Environmental Protection Agency. ' ..... 

. ~· .... ~ . 
TRANSPORTER SECTION y·;.; .. ·, 

1M;OMPANY NAME . .. _· .r9·~~~~DEN\I';~~~TION 
!Z h'A AJ l t -"..·c.. .. ., IL.v_-:>k·f!J-,t·Uf:,o 

20. P.O. BOX OR STREET ADDI1ESS 
~ 

. , .. ., 
. ,?-c_, I U. I ,- 't. f.._ . ~Sr ;:~:t~-: ';.;('. . I 

- I~) ) . - ' 
21. CITY, STATE, ZIPCOD.E.~ :ft:._'\ · >-, 122. TELEPHONE ~UM~E~ ,.. . - I. . ' r. .. --

r- ocJ 7.3 :,l:.-ur.:...f -; .. ,~_:·f!fc....:<livO, ./.:.1. L. k.i't; ) · . .j?.f{ . .. ).1 7 
23. COMMENTS 

.. 

·r 'yO!''· . 
-~ .. 

I hereby certify that the above named-materials and indicated quantlty(les) nas (have) been accepted 
In proper condition for transportation'and I acknowledge that delivery, shall be made to the facilitY 
designated as Hazardous Waste Facility. · 

42 AUJ;If21GN~ A£. l.· '_./L~------
125. NA~(Prlnt) . r6. Date Accepted Ro h~ ;;T ??/{?I!,;; S fll I ;f2 I ;fl 

I hereby certifY that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE I Jo._,J'IAME (Print) 

,... ~. ·' .. 

1-
\ \ 

.'<:...~.:-~. 

HAZARDOUS WASTE FACILITY 

·' NO. 
128. EPA IDENTIFICATION 

131. Date Accepted 
M I D I y 

,, 

1 _, -~ - 5 ,:::-;_:VI;' / fl~lc-(.,rr t--l tLi ... C'!.f r:: ~(..(/ ( t/i I_ '- -"':: 
? \· 

c').U J.:.:.u t.(? ,:; ( -~. r-1 /..ff..)-7 
~-

11. USOOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) ~ASTECOOE f,YEIGHT (Pounds) 

f-t i.J;V/-'•~d·t::7- 1. Solid J. Mixture [3 Yoo.3 L/-u ;.-:J(-~ 
I•Out~ (/.\_) 11:'/ f-:. rr. o .,-- . ~· 

2. Liquid 

.. 
1. Solid 3. Mixture 0 4 ")-or..· (-r,; .. 
2. Liquid 

~- 1. Solid J. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE .. 16. NAMC:,(Prlnt) 17. DATE 
.t SHIPPED 

1 M D y .. -:t : . ,-:<"' .' 

;: ;-ctl,.A-1 <l J.\~/<'A-1-1-( :-t.... ,_ 1-1, r.t>-d l't) I. J; ;h I .d ,j I lz _,-:_ 1.--I/ 
·-1 

HAZARDOUS WASTE FACILITY SECTION 
32 •. FACILITY NAM.~·· 

/-;..t6t:.,;t(_ ,-;,0 Lt-I~Mi(.J. (._ ~~-~.:;:,)/• l;: 

P.O. BOX OR STREET ADDRESS 
. "'- . ./ 

C)/lc··< Jqo C?t:<.,,.-::;=:-,rf"-1 /1'-~'-'·''4-1\/':l 
CITY, STATE, ZIP CODE 

37. COMMENTS 
. ....?.·' 

PU/fY!Pl5P TO,-~)' Et:lls-r 1<..-

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

I,~_, .t_),,!.£. .:<>.<, r, .<. f.c,) 

36. TELEPHONE NUMBER 

(Zty )- YL<t-·-l.i , ..... 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

In Wisconsin (608-266·3232) 
Outside Wisconsin (800-4:?4-8802) 

!FOR DNR USE ONLY 

·\.....-_. • ..... ~---·· .\.t 

.·.· 

. ·. .. 
~ . . .. 

.. ; · .. •;: 
·.·.:. .·.: 

... : ..; ·: .. ~· : . . 
:.:·. ··{· . 

r
C'Y) 

-t
o 
0 
0 



: .. ~ 

.i 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side~ Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER) SECTION 

7. NUMBER & TYPE OF 
CONTAiNER 

f 

8. GALLONS 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400,66 

Y~. 
9·80 

9. WASTE NAME 10· US DOT IDE1~TI~~c98ToN 
HAZARD CLASS NUMBER 

Ft. ,4 s ,_, Pr 

This Is to certify that the Information contained herein is true, accurate a[ld complete and \/'at the ,.. . 15. lj.UTHORIZED SIGNATURE 
~G._;.;..;::.· ·above named materials are .;roperly classified, described, packaged, marked and labeled and are ln1pr'oper :•"".:··.~. · ·t·, • , 
··~ condition for transportation according to the applicable regulations of the U.S. Department of Transpor· . j .. ..:~···_..., • , , .. 
;~ tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. /Vt":"/.IJ ·'·'·' ,./ ... ,/:."::;./.1/-U l.t:.J.A--'--
1.-~ .... 

MANIFEST NUMBER 

A 25054 

12. PHYSICAL STATE 
(Enter number In box) 

1 •. Solid 3. Mixture~ 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

I 

t._, ... v 

:~f.··;- -... 

13. US EPA 14. SHIPPING . ·-
~ASTE CODE WEIGHT (Pounds) 

;::·..:, !.":~ 4 )·-.:, :.;. :·;~'- {_ 
,.~CJQ\..- 41 Z...oOt..t~l5 

17.DATE 
SHIPPED 

M D Y 

I. 05/~1 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

fv1t2 h?.A /JI:: /,UC.. rt.o·u b<f'._..;o{; t. o 
20. P.O. BOX OR STREET ADDRESS 

2'ot tu I -~~-_)-_LN. --5.1 
21. CITY, STATE, ZIP CODE 122. TELEPHON;, NUMBER 

" ) u '7"'/..i . f/(9 L L t-4fv 0 j:"J I /_,fY/-7~ (31z. ) ·..:· 'J.L ·3.577 
' 23. COMMEN-r; 

. ,,.-:'!. 
~- ~· -~--- .,.. ., "' .. .,.. ·- ... :-:-. .. i· .,. .•. 

t ' ·'{ 

''). 
'· 

I 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · ·· · 

24. AUTHORIZE?d~A.)U_RE 

IG/ ~J~ e ... h.~-0~ 
~NAME (Print) / . 

.fe ;-~· P!...-t>l(llf~ ~ r7o;;§c~;r 
I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

2g. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I 0 I y 

. HAZARDOUS WASTE FACILITY 

37. COMMENTS 

"''~ t.o w61 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of .Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53707 

/ /:J.3/ !I. I:- .so · ... r )hr?Jt;~·,; 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
·In Wisconsin (608·266·32321 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

:.: .. : ·~~.4 .: :~:~:· 

:_,:·>·:· ... :,:.,·,·;::!·:~-S:;h:.' .. , · 



;;·-:-: 

'- - ::STATE OF WISCONSIN rMANIFEST NUMBER::-------

DEPARTMENT OF NATURAL RESoURCES 
HAZARDOUS WASTE MANIFEST FORM &-'/{('-Sl - ;L 0 

·See reverse side, Copy 6, for instructions. • 
Please type or print clearly using ball point pen . press hard. 

Wisconsin Statutes 144 
FORM 4400·66 .. A 11140 9·80 

GENERATOR (SHIPPER) SECTION · .... t 
1. COMPANY NAME ,2. EPA IDENTIFICAnON NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

t--:--LP~P=---=6:::--:-'-:::--·=-=--=AJ~/J~U=-=5~1=-=·=-=,z.:::-:(:-C-=-· ...:.!:~~_·· _· ·_· ___ _.· _L_.o_· -' _tJ___;;c;;...' .;:;..5-'" 9;...' 9''""'"-'7..;;;•Z;;..9;...:'3~-- r £~4.1-V 5 I' 0 1-"<. ~~I_) /? y iLl e ;Zf? J.A t(J /<( T"<::; 
.4. P.O. BOX OR STREET ADDRESS , A 

r-. .( · · · . ~I /A (!t./ ef 12t ( t.-<f iU C:.,-1- <.~1,u 1 < 1A L --~ l?" A!. u' ( ~_-:- ,__:~· A...J 1 r-x-r~o J {) I::J L{A_ ~-:5 r 
5. CITY, STATE; ZIP CODE 

("1-4 k._ C:/_;•Lt:'tr"f.::_ L<._, I _'I 

7. NU.MBER.&_TY_PE OF 
CONTAINER 

. .r· 
B. •GALLONS 9. WASTE NAME 

. W,Jj.S ifE ~ .... «"~ Ia/ AJ I X ;r...., P't:=

;-:-:1. •4tV JU Nl-?1 tZ;. L, OL I/) 

This Is to certify that the Information contained herein Is true, accurate and complete ~nd that the 
above named materials are properly classified, described, pacKaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
fallon and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME .r9. EPA IDENTIFICATION me.. F i!J4 ,VI.-!.. 

, 
NO. 

I A . .Jt~ , L L {),-, t.. c:;... ,-ot. I 1-..t" 
20. P.O. BOX OR STREET AOORESS 

2 L0/ Lu 1-5~-tl,_ .:!;{ ---
21. CITY, STATE, ZIP CODE 

/ rl '(, . · ,.} ,, •. L1 T7 - I , ·. '- L 1-<J iLJI) T~__,~,. 
122• TELEPHONE NUMBER 

l1',z l -~-lff- 5'37 7 

23. COMMENTS 

,_ 

I hereby certify that the above named materials and Indicated QUantity(les) has (have) been accepted 
in proper condition lor transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. ~IZED SIGNATURE-

/'">?.·. ~ 
125. NAME (Print) . • 

;'?? .~ /-1/lt." '- /h/112.1"~,.) 
r6. Date Accepted 

21~4. lr;./ 
I hereby certify that the above named materials and Indicated Quantlty(ies) has (have) been accepted 
in proper condition lor transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

., 

HAZARDOUS WASTE FACILITY 

10. US_DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

f~ ,J N'~ ~ hl{;. 

L r':J ( •. , C) A] I x' (, 1--

. -~·· 

15. AUTHORIZED SIGNATURE 

I Jr-t.V /l 1 ~l ;t./~1.-U.·u-

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

12. PHYSICAL STATE 
(Enter number In box) 

13;· US EPA 14. SHIPPING 
~ASTE coo£~EIGHT (Pounds) 

1. Solid 3. Mixture r::l J::-c.."'C·.3r' 
2. LIQuid t..=l-. i=£·-o :..-r 
1. Solid 3. Mixture 0 
2. LIQuid . 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 17.DATE 
SHIPPED 

M D Y 

,;, >l·IPtl L Tt.u-AA z. I Z-?1.>; / 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. 

/ IJI}T:/ J 'f /.-r-..z.J:. ,-

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 I FOR DNR USE ONLY I -1 

.... · .. 

-~· ... 



STATE 01' WISCONSIN ,. .. ~ MANIFESl NUMtltoK 
D~PARTMENt OF NATURAL RESOURCES ··- .. 

3l<"f~(l- I j .. 

' . HAZARDOUS WASTE MANIFEST FORM . . ,, c,, 

See reverse side, Copy 6, for instructions,· Wisconsin Statutes 144 ., ,; It-· -~--,- ..... 
A11137 Please type or print clearly using ball point pen press hard. 

FORM 4AOO~G6 9·80 'tj!jli_ 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 12. EPA IDENTIFICATION.NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

PPr ... Tr-.~d.J">U~ e ~ T,.)c (.<_J r {) () '=i s· '; 79'1 j';- -- -- T k..c.&r-JLf-2h.;.:tLcP _ 
..-~ .... ,.li. :,..... p· /'tao·; { . .i.-'1 ._,___,,./-:. .6 

4. P.O. BOX OR STREET ADDRESS -.. 

J.. Q_ l_i.)O ~-,,',~It, ) ?. (11 ") l ~:·:- ( i If bb0 3/ 5. CITY, STATE, ZIP CODE - I 6. TELEPHONE NUMBER ,. 

01-lA· c f''p ;,:: ,·. LUT L- ~- j .,~·<.j I 'f 1/fl · '/t. 'I · 1:-0tA: 
x. 

. I ·' 

11. US DOT 
.. 

10. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 1. NUMBER.&_T'(PE OF 
9. WASTE NAME IDENTIFICATION 

CONTAINER 
8. GALLONS. 

HAZARD CLASS NUMBER (Enter number In box) rwASTECODE ~EIGHT (Pounds) 

T /u_J bu/ k L/'7-.~- () UJi)--.lr f/e · ":v fh 1 i fu P ·( 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Departmo;nt of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTE-R SECTION 
1 B. COMPANY NAME r9· EPA IDENTIFICATION 

YnR 1- R.Yln ;/J - 1N06 .../..v c... L. ()(,'tt-.-/)t/r'--0 
20. P.O. BOX OR STREET ADDRESS 

l :x o 1 w p -~.t I 'J '-- s 1 ~--, SJ " e .... ' h"~ 
21. CITY, STATE. ZIP CODE J 22. TELE~HONE N~MBER 

SoU Jh h ,jj /1 IVf .TLL [,_, 0 l./1 )) I '3FJ> · '; J( · j'J7 D 
23. COMMENTS 

' 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that-delivery shall be made to the facility 
designatea as Hazardous Waste Facility. 

fG A~THJZE(~~E .. 
~.:._l ~ ' T".-"l ,_ 7-"t..-7 

I f(NAME (P~!ll) 
V o bet--· I Zz14;;>r~t;~€c~~d 

I hereby certify that the above named materials and Indicated quanllty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

,-... 111 p,I ... ,..JI;'c {)N/Ib f. l. Solid 3. Ml~ture E2J [o~ 3 37'P/u L,'r: r /(/ . ,.,_; u ..-: 
2. Liquid ) 

i". Solid 3. Ml~ture 0 
2. Liquid 

1. Solid 3. Mixture 0 , 
' 2. Liquid · 

.15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.0ATE 

7).5 J~J.-/3 CUurrJ (ll (I r;:/ I ;,) J{ • SHIPPED 

Sc )1 c:-u.i8-...'l-
M D y 

:;2 II'! I( I 

HAZARDOUS WASTE FACILITY SECTION 

43. AUTHORIZED S_IGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box sog4 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

C __ '7 r1 > .r.1 y, -4 '3 7t. , 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-4:?4-8802) 

I FOR DNR USE ONLY I 

0 
....:: 
t
o.·· 
-0 
.-·a 

- ~ . l ... ·, . 



,·4 ·,.·. 

··. ·.·· 

-:- .. 

.:...'":- -· STATE OF WISCONSIN 
. . ... .,, ·. .......... ·---:. '· ~- .... 

..................... : .. : .. ~· .. -·.~· -. .. . .. MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESO.URCE$ :·. 

HAZARDOUS WASTE MANIFEST FORM &)~PI '{,I . (·;···!7 ... /" 
See reverse side, Copy 6, for instructions. 

.·· .. · .. Wisconsin Statutes 144 A 11136 Please type or. print clearly using ball point pen press hard .. 
F.ORM 4400·66 • -9·80 

.. 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

It~J ~· 
.. .J2. EPA IDENTIFICATION NO. 3. .COMMENTS/SPECIAL INSTRUCTIONS 

p u fl-1 pp(.., r J1. irll ) ., -1 1? ; e -s ., I11J t I'! (• r; "1(1-J'l 'i .,, ;) 
4 •.. P.O. BOX OR STREET ADDRESS 

~)4-;,,e/f lniot'J <:::. ;;.,;lh · I.)) -1 ,, 
s. CITY, .STATE, Z1t> CODE 

()/A J.' C 1 },:_, r /( wr 
16. TELEPHONE NUMBER 

~: 'jJ_'-J-~:· (JIJ'-!l·fJt:,i./-(.;J)(j(, 

7. NUMBER & TYPE OF 
.. 

8. GALLONS 9. WASTE NAME 
CONi'l\uliER 

T I U) 
~- . . I wfl•JJE /<.("-)IN 1"•111- I uA"E: 

.. . L/ 5 ()(;) ~irt. ! F 1 n' n 1;., ,})~Jr. . J ·, ll'd 
I I . .. . ( 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition. for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. ·NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I D I y 

Tf(t-llv,'::JlO!r! lc<./ 1_..) iud (' f(' Cj QO I 
{p(p:J&'-1 

.. 

10: US DOT 
11. USOOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT ~unds) 

F f ,.l_t'"" ,, u 1: 1. Solid 3. Mixture~ i=oo.3.:._ ~7T:~, 
L I ( • ,tl UllJ ITt.. b 2. Liquid f 'r '-" ... :J ..._ I 'lor':" '--,.. 

1. Solid 3. Mixture D 
2. LIQUid 

1. Solid 3. Mixture D 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

9).5" dJ..op.;J!..ca;.vrr; 111 n 1, ' ' ~:_) II :.cl·~f :. /;~t.t.,l;( SHIPPED 
M D y 

:z //t-r/1'/ 

HAZARDOUS WASTE FACILITY SECTION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of .Solid waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

... 

.,.--
....::t ,_ 
0 
0 
0 

.. ·.,· 

.~ . . 

···:-



... .r .. 
STATE OF WISCONSIN 

OEPARTMENT.Oi= NATURAL RESOURCES 
MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM !,. >'; / ·j - .\ I - I ··., 

See reverse side, Co;Jy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

Wi~~onsin Statutes 144 , 1 '· 
·-·FO~M 4.400-66 · 9-80 (/ 

').· A11133 
GENERATOR (SHIPPER) SECTION 
1. ~CO_MPAN_'(. NAME 

1-"l··f·, -'· _,,_,!_ .. ,_,:, ,-- i~ .. : i (:~=:~ 

4. P.O. BOX OR STREET ADDRESS 

/, ,\·c· t S. ·: /-~ !./... 
5. CITY, STATE, ZIP CODE 

l2. EPA IDENTIFICATION !'lO .• 3. 

ru· '"-' • · ~··ly 7 Z'/T .-· 
.J 

TELEPHONE NUMBER 

( '"/ ' ··i) · f I ·; - t. ~'.':.,· 

COMMENTS/SPECIAL INSTRUCTIONS 
•') 

1.•' 'I J,U/ C ,l~i-:·r>~- n . .1 
·'"' 

,_= ,_,. ... ,._ 
._-~ .. 

/ ') ~-·'·~· / 
7. NUMBER & TYPE OF 

CONTAII'~ER 8. GALLONS 

,, 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

l/r c> 
~ ... 

f..U· .. \ ,c· ''·· ''-' 

·.-.-/:, ~;1.<t/t,{l~•l!·"r· 1. 

··""···· ::.'.¥' 
( ,., .. );xi 

. .- .... : .. ~· 

This is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper\ / 

(Enter number In box) [v.<ASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture f"7:1 
2. Liquid L!;J 

1 •. Solld .3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

·' 

,._ .. ,· 
.-;, /. .. ·. _-;. ' .. -. ~: 

17. DATE 
SHIPPED 

M 0 Y. 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- 1·. 1; ~... · · ,• · · · • · 
tatlon and the Wis. Department of Natural Resources or the U.S a Environmental Protection Agency. /~. (~.&.!·~t t, .. /· ,,{ ·.\ _ ... /.·~-·~- ·•~<. ~ .,...., .~. l 

( "I' : / .. ..-:'I; "I 'I 
! A;\. 

rH~A~ZA~R~D~07U~S~W~A~S=T=E~F~A~C~l~L7.1T~Y~SE~C~T~I~07N~------------------~~~,--, J TRANSPORTER SECTION ... 
18. COMPANY NAME 

l1 - -r· ,. 1~ .-. ' i :1 !•\..1 f._. ! 1\...i (. 
r:.:~'6~ IDENT:FrC_:"-TION 

I c I} '· ·: (: .. '(' -1 i) 61 f. 0 

20. P.O. BOX OR STREET ADDRESS 
I 

'-{ _:: / '· -,cL -~ r· .. / I I ·' .. 

21. CITY, STATE, ZIP CODE 122. TE~LEPHONE-~UMBE: ~ ,.. l/ -
(...' !1/ (. .._ r:l ,~.,_, '.) .t. I ' I t •"i 7·;" I ,, " l- ·. It · ·· • ·. ~· 

~-
' •· ·.· ·' .... _._, 

23. COMMENTS 

l ·.~ ... .~ :·.,.. ,, 

j;. 

' ~-~r·· ··•·· 

.;, 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be mad•rto the facility 
designated as Hazardous :!!,aste Facility. '· 

Y7 AUT-?fRIZ~_I;)'S?A,TURE "25. N~ME (Print)'/ .•..• ,,~~-Date Accepted I .. ~,_ ... 
; )... .11 ... ., ~/ .·:/,.....,/;~~·-.-._,--··· l(},, ,C_ ;/" /-__ f,e' 1,~ .(. > !} ~'I,~ I r J 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · · 

27. 2nd. TRANSPORTER COMPAN.Y NAME 
128.: ~'6~ /:D~NTIFlC~TION 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) - .,31. Date Accepted 
" M I 0 I y i,:, 

GENERATOR 

7 

32 .. ACILITY NAME . . 

_!:( _r{•/(1.'1.!_' F(_ I"),.() ~/1 ,,,. ,.M ' ( ··7 -: 
,. 

l 
. ~: ;...J, r :.:~ 

33. EPA IDENTIFICATION' 

/ ~~).: . // .=_,~ .. ( .· _)'( ... 

34. P.O. BOX OR STREET ADDRESS 
.-; .· J 

j-1 C ()X. I Ct () 
., .. .., 

35. CITY,STATE,ZIPCOD!:__ 36. TELEPHONE NUMBER 

('., <t>' I .--·!"-I j' ···-I .J_ ,.LJ • .. .'· ... '/. '.J !.'.i 

37. COMMENTS 

•l I ( .. /-?l-~,..--.::_'1 -;;c:~u 
. .., 
.l' 1 

46. MAIL TO: 
Department or Natural Resources 
Bureau or Solid Waste. Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 

.. , 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

N 
;.,;t 
t
o 
0 
0 

.· ·.·. 
· ... : 

file:///-Fycy


·.·. 

•:· 

...... ·~ -. 

.. ··· .... 
STATE OF WISCONSIN 

OEPARTMENT OF NATURAL. RESO-URCES 
MANIFEST NUMBER 

819-81-98' -, 
HAZARDOUS WAST£ MAN I FEST FORM 

See reverse .side, Copy 6, for instructions. 
Please type or· print c.learly using ball point pen· press hard, . 

Wisconsin Statutes 144 
F9RM 4400-66 9-80 A 11126' 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG nmusTRDS_ 
4. P.O. BOX OR STREET ADDRESS 

loBoo s~ l3t.h street 
5. CITY, STATE, ZIP CODE ~ 

Oak. Cl"eek6 WI 5'3154 
_7_-·NUMBER & TYPE-OF 

- coi,il"AINE-R 8. GALLONS 

· : Tlmlr: Wagon ·/7-~CJ 

.., 
I 

' J2. EPA IDENTIFICATION NO. 

' . . tm>OS9972935' ;. 

TELEPHONE NUMBER''" 

( Llh ) - 767-6oo0!.-
9. WASTE NAME 

Waste Resin Mixture 

~-
3. COMMENTS/SPECIAL. INSTRUCTIONS . .•· 

~byHR .. v~-
to ·:AMOOCAN CHEMICAL SERVICE 
on our P.o. 19001 

10. US DOT 
HAZARD CL.ASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. ~lxture (gJ 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and that the .15. 16. NAME (Print) 
above named materials are properly classified, described, packaged, marked and labeled and are In proper ·, 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor- • · Carl Harrison 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. :_fl:··--

\. : . '.\· 

TRANSPORTER SECTION ~ . ~·;· t· . 

18. COMPANY NAME _, r9.EPA IDENTIFICATION 

Hl~ FRANK me ,_ ') . NOn.oo6950616o . 
20. P.O. BOX OR STREET ADDRESS 

::. 201 W l55th Street 
21. CITY, STATE, ZIP CODE 

. 122. ~;l7$;6_~;;:; : South Halland. It 6d173 
23. COMMENTS 
-

--

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in-proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 
2~/ArTHORI~

0
iG~P,-TURV . 

' 1'·1' t· -JA:? d' ,-, 1 •t ~""'t(r .•. ·. ; __,1 . ..L/ " 

125. 'NAME (Print) . A6. Date Accepte_d 

) 1u~/J' ,J }i /.?vt / '!' 1_'/(.-' 1(¥,1 
1 hl!l'eby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ., ., 
27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 

NO. 

29 . AUTHORI_ZED SI9NATURE ~~0- NAME (Print) 131. Date Accepted 
\ M I D I y 

1 . I . ~· 

-:"· 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
, ~2- FACILITY NAME 

AMERICAN CHEMICAL SERVICR 
34. P.O. BOX OR STREET ADDRESS 

?"; 
P.O. Bax 190 

·35. CITY, STATE, ZIP CODE 

Orifti Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 
..::_t. ,, 

46. MAIL TO:' 

46319 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

i ;-

13. US EPA 14. SHIPPING 
WASTE CODE ~EIGHT (Pounds) 

6-
17.DATE 

SHIPPED 
M D Y 

1 /30 /81. 

36. TELEPHONE
1
NUMBER 

( ) -

45. Date Accepted 

M I D I y 

(608-266-3232) 
(800-424-8802) 

.. ··· 

"~-:T:W_&:_:~_:_:'E"~:::-;:;-~ , · 
·'I • • ·.:-;.:· 

:·:; .. .. ,."-· 



~- . 

. . ···.":·.· 

MANIFEST NUMBER ~ ·. 'STATE OF WISCONSIN 
DEt>AR.TMENT OF NATU.RAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
s-rcr:- s·r- tv 

See reverse side, Copy ·6, for instructio~s. · ·· · · Wisconsin Statutes 144 , A11131 Please type orprint clearly using ballpoint pen -.press hard .. 
.. -FORM ~00·66 

. GENERATOR (SHIPPER) SECTION 
1. COMPANY NAMI<; 

'P ~ (:, . r ,i,.) Q Lt >"r !Z. i e-<) 
.,2. EPA IDENTIFICATION NO •. 

Lui l)i :- :. c{ q 1 2 "'t 5 .1- . _-,·--r-:- [.:'ltU \ t:· -.,~ 1::: i"-:" U 

3. COMMENTS/SPECIAL INSTRUCTIONS 

. ., I' r,,. If.' t ~. ~~ V' v 
4. P.O. BOX OR STREET ADDRESS ..• ,~ 

, c.:~~- A c'~ ·. tJ ()· .n~ s "\· 
5. CITY, STATE, ZIP CODE 

C•Al L(2 £ 0'L LU"i..) 1
6. TELEPHONE NUMBER 

( t.'( I C!) • 7 b.<\·!-.,(~(':.( 

7. NUMBER & TYPE OF 
COI'.it'AINER . ·8. GALLONS 9. WASTE NAME 

k;'" s . :.U . M I}.. T u t .-;;-

I 

This is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. DePMtment of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION ( ; 

18. COMPANY NAME ... !-, r9.EPA IDENTIFICATION N") r-:~ /4 .1\J L I NL 
·;'. \ \ ~0Dc.'{. 4 s·(.~ b I b\."l (, .. 

20. P.O. BOX OR STREET ADDRESS 
..., 

t~ \ u~ I ') <~- Si-f. 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

~ n,: r• .. l (·l.::•L l_ 1\ ;'"\.) () LL L. , .. c'\13 t3,.2..l·,j·r("-_-?J7 ·~ ~ 

23. COMMENTS 
,-· 

.,.iS tJ 
--, . T (-· ( \-'01 "-l 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED-.SIGNATURE I ~5. NAME [Print) r6. Date Accepted 

£L../11 ~-/~):;,;,.-Y . /?., -·· <"' ''J.I<· M I D I y • 1 v- r · · · · · · · 1 • ~' ·- 2 '/ ··· / . ~ . .:: .. . . . .... . .. 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepti.d 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. . . 

29. AUTHORIZED SIGNATURE 
130. 

NAME [Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

.. : .. 

• .., .... c- . ' 
.. ··. . _\ ___ . .. .. \ . ' ~ "- ~··; I ' ,A 1\.\ 

'-·· V-\ .. IV' I.; .... 

10. US DOT 
HAZARD CLASS 

j.'"t. ;"\ ,,. ,.... ,..:> f~\ 

t) • ..... -t. 

11. US DOT 
IDENTIFICATION 

NUMBER 

l... ~:-.., '·' I'> ·\..J'I\1 I,)(. c 

~ .. t-1 f. U I< ,.l '-. 

12.'PHYSICAL STATE 
(Enter number In box) 

l. Solid 3. Ml.xture [21 
2. Liquid 

1. Solid 3~ Mixture D 
2. Liquid 

1. Solid 3·. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ·• 

a::l-1 ,Vl (c' r.:' f( 11.-0 .(.>.;.~ J)../1 I C: ,<.1 (. _.;·,,:: i..:_' lfl r ,~ 
34. P.O. BOX OR STREET ADDRESS 

f.~: (irJ\: IV!.·· 

~,c-•::.i,,:: 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT [Pounds) 

{:-:,:.~ ::. <'t ') . "-"· (~ .~-

Y.:::c•::.' 

17. DATE 
SHIPPED 

M 0 Y 

z.l'/ 1:::-; 

33. EPA IDENTIFICATION 
NO. 

I .Ll I) ; / / -~ t'-. ----:' ::-:.~:.._ 

36.TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 

.hJ/;CFir-·:1 . .f,\..J;')•""'·...__,-'1 •:_; ( -5·'1 (.?!jl·'?Z"'/-1-~?,-
37. COMMENTS 

TO tgC IT ·;.z 

43~ ~AUTHORIZED SIGNATURE 
: . ·..rr~ • .,.. 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solld.Waste Management 
l3ox 8094 
Madison, Wiscon•ln 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 



... ,. 

. ~ : :- . 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESO'URCES ,. 

': '• MANIFEST NUMBER 

HAZARDOUS WASTE MANIF,~ST FORM 
Y.· v ·f/-1 :;_ 

See reverse side, Copy 6, for instructions.· Wisconsin Statutes~ 1~~ . '·,),., 
FORM 4400-66 ,-' I. ·~, 9:80 A11130 Please type or print clearly using ball point pen. press ~arcL 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

flY h / A J i) (..1 .-" I t2 .. I c-5 
4. P.O. BOX OR STREET ADDRESS 

1 cJ..,; r · • 5._ · ;.:.5' e-1.;.. .'5 _,_., 
5... CITY, STATE, ZIP CODE 

(.A t:,· (I? r: t{ 1'z._ {.U I 2_ -.-,3 I .":'>~ <j . 

1.: NUMBER_&_TYPE OF 
CONTAINER 

8." GALLONS 

12-. EPAIDE-NTIFICATION NO. 

.Jwtt/c :··'I~ 72-'l-3 \.-

_ :.J6. TELEP~ONE N':'MBER 

. · -.(...,! .. ,.)- 7C1~1(.t I 

.9. :WASTE NAME 

w Jo-15 fiE !<."' c: 5 .-·...; . N I ( T u lr .,..:: 

~::i .4 1-1 tV14 --J I ~ ( , ._.:: , , , \ 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marKed and labeled and are In proper 
condition for transpOrtation according to the applicable regulations of ihe U.S. Department of Transpor
tation and the Wis. Department of Natural Resources or the US. Environmental Protection Agency. 

TRANSPORTER SECTION .· 
18. COMPANY NAME r9.EPA IDENTIFICATION 

-}A 1:?.- ;:;..2,AJ.)k_ !IUC-
NO. 

r. ·Jr. t.. Y_}l_l I, 1 {. 0 
20. P.O. BOX OR STREET ADDRESS -

}. ,,:..! L.l) I ')" ' c.L c'!Jf 
21. CITY, STATE, ZIP CODE 122. TE:EPHONE NUMBER - {,.-. I j, I. 1 

- (-r-. ~7· .:•;_J A ·I) _j_,{ L- ? . (.J/2_ l.:f9'b- J 31 
23. COMMENTS 

!·;l 7 (-! ;--\ AJ r- 7-~ 
i) 

.. (/ .. 

.. ' ' " 

I hereby certify that the above named materials·and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be.Zade to the facility 
designated as Hazardous Waste Facility. 

UUTHORIZED SIGNATURE 

-vt_._IZ '1/~//Lr 
12S •.. NAME (Print) . ' r6. Date Accep~ed 

}) A r+-1 II J..J. 1f?.tl ( !j I L, Q_ /;(/ 

I hereby certirY that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acKnowledge that delivery shall be made to the facility 
designated as Hazaroous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
('10. 

29. AUTHORIZED SIGNATURE l 30. ·NAME (Print) I 31. Date Accepted 
M. I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

. n/~';/,';:;;tz.r,_:'' {./ /f / ;t-1;(' //-/i!'J 1::.. r~:· 
/J:-~IC;t_:'• r'<~r~l ( 1-lc··,;o~./:ir ,'-J L '=:>t'IJ~ u~r .;.:. 

. . .~.~~~- .··. ~-

e:~(Jf!. !:-:_~--' c"i- '"/.9Do ~~ 

1'"·/\J 

··.· 
" 

. ·\ \ 11'. US DOT 
10. US DOT;'-..' tDENTIFICATION 

HAZARD CLASS' .. NUMBER 
12. PHYSICAl. STATE 13: US EPA' 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT (Pounds) 

L.l ( 1ii I f) 

1. Solid .~-Mixture 12] 
2. Liquid 

L Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid· 

15. AUTHORIZED SIGNATURE 16 •. NAME (Print) 

//-r . .u-r.ttr/ ,i~-A..__,_,,_...._.,_ _;j.,UJ".J~,,:) L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

/} ,: /o.'J , { 14-tU ( • .I c-;U 1 r ,:J. L. ._5,~ e •J, -~ 
34. P.O. BOX OR STREET ADDRESS 

/{, t}c; !( I cr 0 (,~ I,- l.' rl-/ / I(_Ji) 
3S. CITY, STATE, ZIP CODE 

(_, /? 1 r= ,- "T" f'/ _j_ A.) I) 1 1'\ !V ,•."l Ci (_ :Jf r:_· 
37. COMMENTS 

I-> 1-50 

43. AUTHORIZED SIGNATURE· 44. NAME (Print) 

17. DATE 
6- SHIPPED 

M D Y 

Ca ·A0 z I ->-1:-t 

33. EPA IDENTIFICATION 
NO. 

/I'J.~) •:" f ( "?/ r·? 1'- ,.-

36. TELEPHONE NUMBER 

( .Zt . ) - 'f Z.. ·t · "i ~ • 

4S. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin S3707 

In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

.HAZARDOUS WASTE FACILITY 

...... #7tr~1:IrUi10~1&tlJJ~i~~tr·nw~rf~I~.~~~tm~fii~~~~~ii~~~~1fi~)lit\f~1W~i~'r~;~w;:\-~~~i-if;:?~tf .. ,;'tr-j.w·_s· i·\i::;i;_§~;:;,s~; _-_\· ...... · , 



_ .. _: 

.· .. 

STATE OF WISCONSIN 
DEPARTM£NT OF NATURAL RESOURCES 

See reverse side, Copy· 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 

4. P~O. ~OX -0~ STH;ET ADDRESS ...., ) '.i 

/ 0 7. (J 0 :J<:•.uf J I J -~ 
5. CITY, STATE, ZIP COOE 

-- I . --J.. . j . .- , .. r I 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 9-80 

3. COMMENTS/SPECIAL INSTRUCTIONS 

v_j;.:Witf~{Lr': ti.~.cl __}--"':1· 

JUo '059/'{l.u 

.-M-A_N_I-:F""ES::-T-N_U_M_B::-E::-R-----, ·. 

'?I'/ ·- c 1- I I 
A11129 

011//.Cr...>cr/i 1

6. TELEPHONE NUMBER 

( 1./ 1'-/)- 7 (-. 'i (_ «./) 
7. NUMBER & TYPE OF 

.CONl'i>.fNE.R 

7/w 

8. .GALLONS 

c:· . 
~..) I 

9. WASTE NAME 

...•. ·;( -_;..·. 

This is to certify that the Information contained herein Is true; accurate and complete and that the ; 
above named materials are properly classified, described; packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tatlon·and the Wis. Department of Natural Resources or the US. Environmental Protection Agency. ,~ 

-
TRANSPORTER SECTION 
18. 

rv'C 
20. 

CJ__.! "))A!,_..{ f 
21. CITY, SlATE, ZIP CODE 22. TELEPHONE NUMBER 

}I; u T L (?,I fj_ ) - ~i 1 ( - "5 ~ 7' 
23. 

F' fl c~) -~ Lf ?2 '-'F ,/ Fe_, 
~~ 

;::-

·-:t• 

I hereby cerlify that th above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

28. EPA IDENTIFICATION 
NO. 

Jl. Date Accepted 

M I D I y 

Hi. US DOT 
HAZARD CLASS 

F ltl'?''~'') '''( 
L1r .,.,·rf 

11. US DOT 
I DENT IF ICA TION 

NUMBE.R 

IJN I(' t i.~ 

15. AUTHORIZED SIG_~ATURE : 

rJs claaU'-ai_~-Y,} 

12. PHYSICAL STATE 
(Enter number-In box) 

1. Solid 3. Mixture~ 
2. LIQUid 

1. Solid 3. Mixture 0 
2. LIQuh:l 

1. Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

/· "L' 3 
F-e.'-' t; 

16. NAME (Print), ·t· ft. 

i/7t1ft/,~ fl Lh .-cf./tiun; 

l7.DATE 
SHIPPED 

M D Y 

d.. I") I? I 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

36. TELEPHONE NUMBER 

! .... \.-,__-H t~/"3/r (;;/il-/}'/:l~>j 

To w&>7 .c:j(r"' )< 1 -so 2/.J/cJ1 

"'' 
r~ 

_43. AUTHORIZED SIGNATURE 

46. ·MAIL TO: 
Department or Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 · 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

CD 
...::t ,_ 
0 
0 
0 



'·,.·. 

' -~ · .... :· 
.· .. : ·, 

....... 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL Rf;SOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pe_n- press hard, 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

?P0 I NthfJ r,:?, (~ 
4. P.O. BOX OR STREET ADDRESS ·-"• 

I o ?( .. ,_) S._,vlh f,} I h 
,.. I ., t :)• J..~ ~J ,..:. 

5. CITY, STATE, ZIP CODE 

. ll'-- /"" .. , 
HAZARDOUS WASTE MANIFEST FORM tj/-). / 
Wisconsin ·statutes 144 
FORM 4400·66_ 9·80 

(-~ 

-Lz. EPA IOENTIFICAT.ION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

,0 I/), '·-',-~f'l 77q;_'>_.;-" r~,4 I.J :':'(.Jf:l r' T ~ (/ .I'"'Jy ;VI 12. 

MANIFEST NUMBER 

t'/'1- 7 I -if? 

A 25055 

,:7p.:'p!l tu t> 
-r~.) .. ,/1 ;1...1 (_7~~ I { t..A t0 ( I'IE-t"-'' (,/.lL. 5 .:.._7"J.:.''l)/ ( 

ij;,· & / D'j ...... -
J· 

-
~ 

16. TELEPHONE NUMBER 74 ()l'-/' ( ~-. I_ l..)_; [ ;· .-_,. ,,.:.. ~ ~1··1 )·7£.4-f.. ··-~_::'.) DAJ'()uti;' r9~_:.. tt I J9 
' I . ' . 

~ . 
7. NUMBEf3 ~ T'(PE OF 10. US DOT 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
9. IDENTIFICATION 

CONTAINER 
8. GALLONS WASTE NAME HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

~: 

h4" ~f<'?-, ) 
1--:;_,:. ·,.~ ,¥1 ~l;l((, 

1. Solid 3. Mixture[%} 
,:. C' l.. _3 - }/7>'~ 7;i [V 1~:( 0;•1 ()'() N AA I .l( 1'1.1 f),:::. 1.. I C,:; i_1 f I' (}iJ lrfU;, t· L - .:>. - _._ .... 

(t. :·Te-- ,,-:·_~/.;.. 2. Liquid ·~ \ 

., 
1. Solid 3. M.l)(ture 0 
2. Liquid 

1. Solid 3. Mixture 0 
" 2. Liquid 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
ft. above named materials are properly classified, described, packaged, marked and labeled and are In prope( SHIPPED J ./ -;''' M D y 

condition for transportation accoralng to the applicable regulations of the U.S. Department of Transpor· 

/1. H. L!'C L.' ,..; 2_ \.::,.i.__,vt·IA~..VL.. t-1-ICI.Ut..d ''•) L - /Z~,£/ tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION ·- ... :'#· 

18. COMPANY NAME .": ... -·. r9· EPA IDENTIFICATION 

/II e f:/?tAfA..JI.:: / AJ(' l1°0ot:..'i" so~' Lc 
20. P.O. BOX OR STR_E~2" ':_r.RESZ ... 

? C·l (U I . .j ...) c ,.J r 
2L CITY, STATE, ZIP CODE . -~22. TELEPHONE NUMBER 

~-'S,~·u r 1-l j/c L. L/4N I) I (.._. Ui z. I· .. -(7b- ;r.-; I_ 

23. COMMENTS 

·,:.. .. 

I hereby certily that the above named materials and indicated quantity(les) has (have) been accepted 
In proper c::onditlon for transportation and 1 acknowledge that delivery. shall be made to the facility 
desl~nated as Hazardous Waste Facility. ._,. 

!J/~:~~fJlzJJ s~Jfoir_I2JJ:M;:;r?~~ ( J r6. Date Accepted 

r l'f'iriJ~) 
I hereby certify that the above named materials and Indicated quantlty(l~s) has (have) been accepted 
in proper condition for transportation and I acknowledge that aelivery shall be made to the facility 
designated as Hazardous Waste Facility. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print). 131. Date Accepted 
M I D I v 

HAZARDOUS WASTE FACILITY 

' II ;'4 • ;:(.-u I 

HAZARDOUS WASTE FACILITY SECTION 
.•· l---':::-:~~~~7.';:-:-,:,::....:._::....:.....:...:..:;..;.=-:._;_~c:..;_~.:__-------jr.;3~3-:. E"=P:":A-:I"::::D':"'EN:":'T;":I:";:F~IC:-::A~T:-:':IO~N:-:-i 

C::../-1 ar.A.,.i• ( JLI L 5~::"r:: uu <<!" I ,(J?fol (- 5 (a.{. :s 

35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

l~~~~~e~-'~~~~-~~~T~.~-·~J--_~ __ ()_t_M_I'-~_A ___ cJ_(. __ .~ __ I~y--------~-(-Z_;0~f_l_·q __ z_?_-_if_~~~ 
37. COMMENTS 

To 

43. AUTHORIZED SIGNATURE 

46. MAIL.TO: 
.--: · · Department of Natural Resources 

Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707. 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

t
..;;t ,_ 
0 
0 
0 



:;,1#-\l c.. Ul: ~li'I.;:.\..UI~.;:.IN 

DEPARTMENT OF NATURAL RESOURCES 

_ See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM /'/L 
WisconsinStatutes144 ' t../f'L/,.-·J A 11141 

Please type or.print clearly using ball point pen ,p-ress hard.--_ 
FORM 4400·~6 9·80 // I 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

?Pf1 . fN 0 u _; rt2 · 1.. ... -...'> 1
2. EPA IDENTIFICATION NO • .:· 

I..U l (1,_:-. !l <t'i ll<i 3\ 
COMMENTS/SPECIAL INSTRUCTIONS 

T,i:!. A ,uj (? td' ~~I_) ,:? y -i'A /C f~,c.J d •'-J L r u 
4. P.O:BOX OR ST~EET ADDRE~S 

I C-'.-\·c·1 U -' ,_,_ '3(..A....._ 
S. CITY, STATE, ZIP CODE 

j};tYt{[l:" 1 ( riA) t:'/t._-r-A,,_ v1'- :J,..,..P ll' ( c: 

((r:.lJ~' (t;;ir(!-i<._ ~~~ • - ::> 
C..:> J' l6. TELEPHONE NUMBER 

( "'11 '\ ) - 1 c... (\ . (c co ~-
( __ ~· u r2 

7. NUMBER & TYPE OF 
- CONTAINER-

T/cu 
8. GALLONS 

/ 

9. WASTE NAME 

~ ~.o.J ~4 1, O:.' ir- L. .) /;v _ /V , J\ -r•··"" c· 
I~ l-'-1 f'\.'1 M p'/t] ( .:- /__I u Ll I ,., 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u.s. Department of Transpor
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
lB. COMPANY NAME r9. EPA IDENTIFICATION 

M1<: f." ,? A •\l L fij( 
NO. 

I t.. 0 u l 'I ;, n b t b:: 
20. P.O. BOX OR STREET&.DRESS 

? ,-:)I L'-.) I \ :-. 51 
21. .CITY, STATE, ZIP CODE _ , ~ 22. TELEPHONE NUMBER 

,_ ,~-, \J I H 1·l ._,L L iL-\NO r ' 1... 
'b.Y\"1 (5t2..)-._':o'ffo·331 7 

23. COMMENTS 

. .. 

I hereby certily that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

24. AUTHORI~ SI~AT':~E ~...25. NAME (Pr~ • 
I£D&zctp;d .) - -. _.. ·!)~,/~ _.,- ol ,or ! ~/) JL. 1 /I/_,_ '. · · :,.. r:4 ,.,....---

I hereby certify fhat t'he above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and J acknowledge that delivery shall be made to the .facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME -~28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 

·. 
M I D I y 

HAZARDOUS ·WASTE FACILITY 

10. US DOT 
HAZARD CLASS 

IDE1,JTI~~c~<fioN 12. PHYSICAL STATE 
NUMBER (Enter number In box) 

}- (. I'~ tM 1<-? ,-J •j 

.{ . { ;· ' I ' . ' .._~(_p 1\..) ( J (_, ( 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

~~ M~..<' ''--~ (._ ,J ~v-A I<- A.._ 5€_fi:'V lc_;;;: 
34. P.O. BOX OR STREET ADDRESS 
.~) ~-

h)bn'-L... \YO 
35. CITY,STATE,ZIPCODE 

13. US EPA 14. SHIPPING 
WASTE CODE r.vEIGHT (Pounds) 

• 
17.0ATE 

SHIPPED 
M 0 Y 

2 1 . .::~{,r~; 

33. EPA IDENTIFICATION 
No;·_ 

I f>..J \..-Y.:~ I L :-"...,(:>,_-·,.:. "-

36. TELEPHONE NUMBER 

(7 ~ '· ?'' r..,..' r H- I W o ' s.\ ..._, ''l q e:. s ' ct 1 LJ '"r 1 -q -z.." -., 3 < 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

._.,· 

'.:-



'. 

-
MANIFEST NUMBER STATE OF WISCONSIN 

··DEPARTMENT OF NATURAL R~OURCES 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. 
Please type or print-clearly. using ball point pen- press hard. 

.·Wisconsin Statutes 144 
FORM 4400-66 . 9-80 A 11144· 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

fPr-1 T".v.:.> ,_, • ; I? 1 r·~ 
4. P.O. BOX OR STREET ADDRESS 

1 c ·~-I· (.' ') ,·; I 'I 'i:{.. -:-,_ ,-

5. CITY, STATE, ZIP CODE 

p, I JL" ( f)~,: I<!. . Ll~ I~ 

7. NUMBER & TYPE OF 
CONTAINER 

,.-;u__; 
8. GALLONS 

1/(/(/ 

1
2. _EPA IDENTIFICATION NO • 

,;_.·.,. fA..,J_I/~<-~~:itf9-72'93_)~ 

-' ' _,6. TELEPHONE_NUMBER 

( 11 '.1 I - 7 i' '{ - (. C:rD <:. . 

~-- WASTE NAME 

l,_t:J-•·" :'.' ,.-~ /(_..;;:'"_)";LV /.-cJ I)( ·r \..I#'(<. 

1- • A M ;U .e-41'? 1 C L, .r] u ' .. 1 

. 3. COMMENTS/SPECIAL INSTRUCTIONS 

. 7/CA JU ;;; ,j( ,. ..:_··o •· y 1'{/-'if~L. M ;c-· /7",;1 ·-:J t:_ 

T,. · ,4 ;.I/!(..~-k' ' c. 0 -u ( 11- .~ .V , A :.. - I. v I 

10. US DOT 
HAZARD CLASS 

11. US DOT. 
IDENTIFICATION 

NUMBER 

/'(_,4/M# 14/it ,;... 
"N tF?(; _J__£j.J_lY·(.,{ 

/. 'i C.•U/ 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3·. Mixture J"=jl 
2. Liquid L!;J 

1. Solid 3. Mixture O 
2. Liquid 

1. Sollil 3. Mlxtur~ 0 
2. Liquid 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

This i• tb certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportaUon according to the applicable regulations of the U.S. Department of Transpor
tation and the Wis._ Department of Natural Resources or the U.S. Environmental ProtecUon Agency. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
SHIPPED 

TRANSPORTER SECTION 

20. P.O. BOX OR STREET ADDRESS 

:2cf_ L-U ;-;.')::)tA ... ..S I 
21. CITY, STATE, ZIP CODE 

,.19. EPA IDENTIFICATION 
yo. 
J. {_I) t l (,?_,-(l{,(l: 0 

j'.. U --,-. if ;-/, L C.. . r1 •·U I_) 

· . . . 122. TELEPHONE NUMBER 

.Tt L f.: () -( ?3 ( 3 (}... 1- .:_;ct G -3 3 1 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be mada.to the facility . 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE/'_ 125. NAME (Print) 126. Date Accepted 

_-.·.;/ /.;>;/ '-' £//1. J /I/ ~///!""/-~! ~) ~I/; 
.(t>(,r~by certiiY thai the above named materi_~_ls and lndicilled quanllty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility.· 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE NAME (Print) 

HAZARDOUS WASTE FACILITY 

.··~-.... 

1

28. EPA IDENTIFICATION 
NO.{ 

1
31. Date Accepted 

M-al D I y 

.''.•. 

M D Y .- ..... ~.. 
; / ;/' . 1 . ...---f.. (j/{...-4 ,_/ ,..)(._ \ ./._,.,_..,.(,__,,.A, ..... ;/ t.. . /' If-./ .· /(_:tj ~) J.r I-!-/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

,(J;t-·f,<-:''· .- ,-..1t-V (;/ . .. ·,,u · ~-·1 ' - .) { :~-,_,, .... .J .' 

33. EPA IDENTIFICATION 
NO. 

J.-:.~...;.;, ·. -~,. .··, Z.. .. ( ,-

34. P.O. BOX OR STREET ADDRESS 

35. C.ITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

1-:;;-:;~~-~'';,:';;:;'J';:' ;;1"*.!',.,~'=-"--' __ 1;._-'_'-_J_i_)_· _;._1_·._\.._• _i!l. _______ ,L_ ___ ..._ ___ -L------'--'-=-f (_: 
37. COMMENTS 

"":'-~· 

JO 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department Of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

· Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I 0 I y 

4 7. Emergency Z4 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 



"··:,, 

·-·- ·--------- . -. 
STATE OF WISCONSIN MANIFEST NUMBER .. 

DEPARTMENT OF NATURAL RESOURCEs ~ i y -- /~ ,_ 
.. . HAZARDOUS WASTE MANIFEST FORM . .. 

• See reverse side, Copy 6, -for instructions. 
-· . .. Wisconsin Statutes .144 A 11138 Please type or print clearly using ball point pen . pre~ hard. : · 

FORM 4400·66 9·80 

GENERATOR (SHIPPER! SECTION 
1. COMPANY NAME 12. __ ~:A IDE~TIFI.CATIO~ :o. 
PPr; ·-r,. _,-/,;c. -J 1\' ;(-"""' I;..:-J<:... · Jf..· .1. I) C '·' f '/ 1 i : . I · ... , 

4. P.O. BOX OR S'J:REET'AODRESS-' .-

J , ' I (-- .. ·/ ·.., __ 
,.,-i ,·. -, .:(,r+ l 

5. CITY, STATE. ZIP-cODE r TELEPHONE_NUMBER 

(\Fii { I( e k LUI c~, 1·1 ' · 7 (. <t - I_ ·( c - -~ I ·;c:'-1 .. 
'--

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

Tfu · fl,., I h' 45:-;-0 l1Jn <r r _£e <Lal J)J u I t .. '(' 
"I 

This Is to certify that the Information contained herein Is true, accurate and comple_te and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Age_ncy. 

TRANSPORTER SECTION 
18. COMPANY NAME . rg.EPA IDENTIFICATION 

m~~ r ,..ls>,vk 
. NO. 

T~IC T 1 1\ ,., I ,_-I. (I .. i: 
20. P.O. BOX OR STREET ADDRESS 

~),-:. J ( 1 Jr- ;_ f I ~; ·; ')( ,;· ~ 
I 

( ·I 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

C,, c.- f }, 1-r Jf,,,l~rl II_ {I_) 'I 'I ~ ( ~· I 'j J • ~J /1' _ '). :, 7 · 
23. COMMENTS 

J'YJ I{ r 1..: r; t..-f( Lc'/ JUu 

" . 
I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2~ ~~?JRIZ~IGlT~. 
; :J1. , .-. )• ' ~ 

\(5. NAME (Print) · 

'0_11 ty;_ :f ?~--.f' V. t ~ ~. 
r6. Date Accepted 

M I D I v 
""<. -:;- 9 I 

I hereby cerlify that ihe'Above named malerials and Indicated quantity(les) has (have) been accepted 
In proper condition lor lransportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME ·128. EPA IDENTIFICATION 
. NO. 

29. AUT!;iORIZED SIGNATURE 130. NAME (Print) .131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

.. 

l. COMMENTS/SPECIAL INSTRUCTIONS 

~~- .. ·- c ': f 
·.. l'--<~·'·''l..:, ... -~, L I 

t, __ . i.CQL t· Pl)c) (>, .... d· •\. -~--} ... "_;. 1/t·'-/ --'(--' 

·-··-· 

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 1l. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number in box) WASTE CODE f,vEIGHT (Pounds) 

F' { ;'·i ,., .. ~·; l- J (' 1. Solid 3. Mixture EJ r ...... ~:_.., ·:. . / /(J 
j_. :--L· (/l~.)j:; (, fc., c .- --~?(,.-:-::-· 2. Liquid ....... .. 

I 
1. Solid l. Mixture 0 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) ·· T· r'-< _ l'i- 17. DATE 
j-1, L.V'-'t •.-i_l) ~ ' '\....) SHIPPED 

;j, . .. M D y 

!tr \.lr•:-t' J :.1 .. _.}'..,;.._.c.'·,......._ q~~ .7 I ~-/A.·/ .. -\ ' .... 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wlscomin S3707 

---;.- s6 

44. NAME (Print) 

• J / • 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D) y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

k 
L 
I 

0 
lC) ,_,_ 
0 
0 
0 



. · . .-· 

.:-

-:._, 

STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTME:NT OF NATURAL R~OURCES 

HAZARDOUS WASTE MANIFEST FORM .. · 

~1tff42 See reverse side, Copy 6, fo·;-·rr;;tructions. · 
·~ Wisconsin Statutes 144 ,f ~ ,,. 

Please type or print-clearly using ball point pen . pres$ hard .. 
FORM 4400·66 . 9-80 

.. 
GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME '·\· .. I ~E:~;;;~~=~~ATION NO. 

. · .. : ... 
FPG Induatri.es Inc. ·::.·. 

4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th Street 
5. CITY, STATE, ZIP CODE ,.6. TELEPHONENUMBER .. 

Oak Creek. WI 53154 . ( 414 ) . 764-6000 

7. NUMBER & TYPE OF 
·. 

GALLONS 9. WASTE NAME 
CONTAINER 

8. 

T/W !Sulk r;;/P Waste .Resin Mixture 
. •w 

··-

-. 
......-....;: 

This is to certify that the Information contained herein Is true, accurate and complete and--that the 
above named material• are properly classified, de5crlbed, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department or Natural Resources or the U.S. Environmental Protection Age_ncy. 

.. 

TRANSPORTER SECTION. ~--= 

18. COMPANY NAME r . . • .. ·-··-··-· . r9· EPA IDENTIFICATION 
NO. 

··Mr. FrAnk I~ ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West .i55th Street ~ 

21. CITY, STATE, ZIP CODE 
.. .._ 

122. TELEPHONE NUMBER 

South llollaud, lL 60473 ( 312 ) - 596-3377 
23. COMMENTS 

Mr. Frauk Log. No. -
~---

.. ·~~~-~-
; ... 

1 hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Prl~t_l . i26. Date Accepted 

--~/1, -::;·~, _,.':/£,---//1 ,/Jl c;-_.,.; /' ./' / /l ~- I ./P., I _.Y, . / .. 
-1 Mereby certifyjtta'f the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 
'. .128. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

'Iran& ported tmder PPG Order 1:~o. 19001 

.. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE !wEIGHT (Pounds) 

II: I amJRab le 1. Solid' 3. Mixture liJ IFOOJ -~~ ~~; .::../ : Liauid UN1866 tFoo5 ,// 2. Liquid · 

.. 1. Solid 3. Mixture 0 -· 
_.,.. ... , 

2. Liquid · 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 

• SHIPPED 
M D y 

i ;/, ........ ··? 
I .. - ;,. 'I /· ,· 

·I~ •• . . ~-:.//L•V\o-"''-"-·-:....._,.__ :' ·' •. _.:,.!: .,_, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

P.O.;·Box 160 
35. CITY, S.TATE, ZIP CODE 

Griftith INDIANA 46319 
37. COMM4N'TS 

TO 

/ 
1-:-::--::-:-=,....,.,=-=-==-=-,...,..---===---,-..,.-~--=-/ 

43. AUTHORIZED SIGNATURE 44. NAM~' 

46. MAIL TO: 
Department or Natural Resources 
Bureau or Solid Waste Manageme,•' 
Box 8094 / · 
Madison, Wisconsin 53707 , . .---

/ 

/.. ,. I' !'\J . o/1 .:) ~' . .. 

36. TELEPHONE NUMBER 

':·'-''·.··· 
;·-.. _,,. '·:: ~--

... _;;·-<r-'·_.· .... _ _.:._. 

·..:.:-

. ~ .. 
·. :;.··' 

;_._ 

··.--' . .- . 
. '·· 

:,_ ........ -~ :: 



' STATE OF WISCONSIN MANIFEST NUMBER .. 
'· ... , . 

DEPARTMEN_T OF NATURAL RESOU~ES. 
··. ..:~ HAZARDOUS WASTE MANIFEST FORM . . 

. . /; See reverse side, Copy 6, for instructions. : Wisconsin Statutes .144 /1'-;. A11143 FORM 4400-66 i 9·80 2-:; {J Please type or print clearly using ball point pen- press hard .. L// 
GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME ,2. EPA IDENTIFICATION_ NO. 

Ioduatriaa J?PG loc. WID059972935 
4. P.O. BOX OR STREET ADDRESS 

10800 s. 13th Street 
5. CITY, STATE, ZIP.CODE .16. TELEPHONE NUMBER 

Oak. Creelt., WI 53154 ( 414 l-764-6000. 

7. NUMBER_&_ TYPE OF 
8. GALLONS 9 • . WASTENJ;>.ME 

CONTAINER 

T/'rl Hulk· J-5;oa Waste Resin Mixture 
/ _._.,. 

; 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 22. TELEPJ:iONE NUMBER 

23. 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I here-by certify that the above named materials and Indicated quantity(les) has (have).been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS. WASTE FACILITY 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 
~-·· 

~\ .. :·1 ;-?. -rr: (-), •\.)···- t:.:._ '\.) :\?A t-J 7 .p o {~ ;- ....: \) U'/ 

('-U v· F'u .-·"1· I c1 C·O I 
•..:....· 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) WASTE CODE WEIGHT (Pounds) 

Fl.s.~Duble 1 •. Solid 3. Mixture£] F003 -··;;')::-: ... 

l.inuid mHR66 F005 
-~ ~ ~~ 

2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AU,THORIZED SIGNATURE 16. NAME (Print) • 17.0ATE 
SHIPPED 

~t -1/ I 

M D y 

Nt·cu-~ r ·) "/,u · ,'\ "'.J 
__ ,.., ft.i:. l-1./ /. . (.J7'.1. l./.·1 ·-~- "":.,. '-" V'··t...~..............- L 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

P.o. Box 160 
35. CITY, STATE, ZIP CODE 

Indiana 

43. AUTHORIZED SIGNATURE 

46. M""-L TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

-,-:.so 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

........ , ... . • ,• : :.; }1~:~!~:.?.~~~- . 
··-.·~1(· . :· .~:.<· 

: .. 

: 

N 
LD 
t
o 
0 
0 



. ·, . . . ~ 

'·' 

STATE OF WJ_SCONSIN 
.. .-· 

MANIFEST NUMBER _.::,· 

/·/t-"--.. ,. DCPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM .. - . ,. 

' Wikonsin Statutes 144 ":..·) ·~)fi/-"· J A See reverse side, Copy 6, for instructions. 49902 Please type or print clearly using billl point pen press hard. 
FORM 4400;66 9·80 ·• 

' 
GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME -~\2. EPA IDENTIFICATION NO. 

pp(l 
. _......; ~ 

c-~ ~,, ._,, ;?_ 'r!!' :~.:..__.......... lUI 0() ·, q '\ l'Z. G 3 _,-
4. -P.O. BOX OR STREET ADDRESS"" .... 

I -- -~ ~ ·'){') ':1 ~-'1 \3 UA S+ 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Q,l\t.J C't2r "'- K. Lu ·~ S3' ..,-~~- . (~ 1<"~ ) "' VI - Cc.t; D 

7. NUMBER,&.TYPE OF ~-;-~·!· 
a: GALLONS 9.-WASTE NAME 

CONTAINER 

r/uJ )/ t:/f/ 
\.u l'l. -~it;; (( ~~ ,('oJ ,u ' )\ 1" \.1 "~ ~ -

. / . ' 

:·1'-. 

. r ....... .... 
-~~ .,_._r-:-·i· 

' 
Tills Is to certify tllat the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department or Natural Resources or the U.S. Environmental Protection Agency. 

\ 

TRANSPORTER SECTION 

20. P.O. BOX OR STREET ADDRESS 

2 0 I l~ · _j .S-~ '"tJA_ 5 -~ 

. -...... 

IIJ (. ·t· 1_~·~'6~ IDENTIFICATION 

IlL .L)O (.?.S"'bf 6L~ 

-
..... 

21. CITY, STATE, ZIP CODE 

.. ~-.-:.•tJIH l-/~...,L '-AA..HJ Tc..,_ 1

22. T:LEPHONE NUM~ER 

LJt z. I ·~-'f!.J-3.317 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted · 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · · .••. : 

24. AIJTHOR~~;~ ~IGNATU~E 125. N~ME (Print) .. • 126M Date ;-ccep:;d 

,.-/ /' b-.:;--,.'1: .· :- / __.,-'J!,/'_'i /ll . GJttJttJ ~ _ .. /i -~ I .., -_I,-:- I 

.f hereby certify-ihat the above named materials and lndlcated'quantity(les) has (have) been accepted 
In proper conditl_on lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

1
28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

1
31. Date Accepted 

MIDIY· 

_, 

HAZARDOUS WASTE FACILITY 

3 • COMMENTS/SPECIAL INSTRUCTIONS . 

~-· ., -- '7 .-!. tJ\i< Fr-:J,L\~1-.... .· ~f.J.."-l~_p._:l..:..l~ 0 l.)'c 
T- ;.\,·VI f (.:..'I I_/\ •U ( ,v.. ( /\ .... ~- -.'--:r:v:-:.-~ ' 

1-t .._..;-

(_ .. :i'-l (A> } k p, '.U.. tC{U<·-l 
10. US DOT 

11. US DOT 
IDENTIFICATION 

HAZARD CLASS NUMBER 

j:'(_ ,;) f.}. , ... ,ll .-;, l .- '-1}...) I & '" (_. 

... ... 
.../ 

15. AUTHORIZED SIGNATURE 

/L, <.r-l '-'1./ :1--;:;(;l~-< :~ . 
-., ..-

35. CITY,STATE,ZIPCODE 

r:,·R, f'" -, il-< I .UJ).· i4A.t4 
37. COMMENTS 

12.· PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE WEIGHT (Pounds) 

1. Solid ·3. Mixture[] 
~·-~~ o-="_, ?n.f.-oU - __. 1-9 . 2. Liquid · t- •.:...\'-:"! ' 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid.,~: Mixture 0 \ 

2. Liquid-· 

16. NAME (Print) • 17. DATE 
SHIPPED 

M D y 

-~t~·t.l.Ji/\r;.JI) L· li fVI· 1'-1 .tJ 3 /J 71R! 

33. EPA IDENTIFICATION 
NO. 

I}, I I) 1)/ /- ~ ./1 ·("' 

36. TELEPHONE NUMBER 

lzi? 

To e~s'~ ~c/-r 

43, AUTHORIZEp SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau-of Solid Waste Management 
Box 8Q94 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

('t 
lC) 
t
o 
0 
0 

-:,·, 

.-'• 

· •. r 



STATE OF WISCONSIN ljc /-·.·,~--- .-; MANIFEST NUMBER ~ 

DEPAR"fMENT OF NATURAL RESOURCES.,,• I ...... • -.J ,• . '··"' 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49906 Please type or print clearly using ball point pen press hard._ 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

r~ ~:7.1DE~;~:;C/A;I~~;Ni~~ 
3. COMMENTS/SPECIAL INSTRUCTIONS 

PP(, -· AJ··· ,Cr:-:jL(J l· -'--IV!),_,~ I,,-=' I,',, 7/":.:'r"lrV :; /\: ~) L1 II. u·,/ ,. 
4. P.O. BOX OR STREET ADDRESS ·--
J (--.:f(i(i / --uL / 

/)t{.) rCl -~ ._} \ t3 -...) f _ U tL /_)() L!..' I r; t....0 c f 
5. CITY, STATE, ZIP CODE •. ,6. TELEPHONE NUMBER 

Cicllr: (,,.~ ?" c rc:_ ... ~-~ ":J I 
'· 

'·f ,, f 'i ) . 7 ( 1 - f,t) (.~ (! ()J I ·, __ , . 
7. NUMBER_& _TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

GALLONS .· 9. WASTE NAME IDENTIFICATION 
CONTAINER 

a. 
HAZARD CLASS NUMBER (Enter number In box) rwASTECODE ~EIGHT (Pounds) 

'f/w tf5f'tJ t)J .'] :' Td -:,.;;.*:;:5, .0 ;-i.../1 ~ ft.'"_"'r.--"'"' .,'(."' 
.. 

1. Solid 3. Mixture [) !:-.... lJ .; 

L/'f'''. AM -~·f.-1;-~ J\.F. -~ h ~~i/l vl/1 ..4 11'1 ( I ;(J I rl;t.;. --·-- .. '-' u-~ ,~ '-- c- 2. Liquid r-c· c:' 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

Tills Is to certify that the Information contained herein Is true, accurate and complete and that the 15, AUTHORIZED SIGNATURE .";.......,.... 16 • NAME (Print) 17.DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper s. SHIPPED 

condition for transportation according to the applicable regulations of the u.s. Department of Transpor· /L .&1-/-L-! tf 
z..· __ /• M D y 

-- "7 t~/ t tatlon and the Wis. Department of Natural Resources or the US. Environmental Protection Agency. ~ .. /"\I\ { l: , ........ -- 1/· 1 ~ 1.,...1\ t.-' I) !... , .;/t,.c •'Ill I 

TRANSPORTER SECTION HAZARDOUS WASTE FACI LJTY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Jvfl' l- ~A-0/L I JU L 
_No. 

6 1.-iL!)O (:_-.c(.)·o t{-.D 

32 FACIL.ITY NAME I 33. EPA IDENTIFICATION 

._~; ( ..... ::.· 
NO. A11 c - 1 1 r; - .. _ I~u .. J-- 1 / "'J _, .. ,.,. f ·, i l ·t!-:, c:::. ,:-··. '·. _ t~;...-r- JA.;. ! :/( '"·· ,,. . 

' 

20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

• J ~:. I ;_ t) /. -~ ,'-,.) .'51 f/1·: d,~:.x_ (LI 0 
21. CITY, STATE, ZIP CODE .. .r 35. CITY, STATE:ZIP CODE 

t' ')' :c.Y /f-J. / /,-,(_ <- ,.<:) nJ0 T t ·-::_,. 
122. TELEPHONE NUMBER 

(--?t..z. I . -'J 1' t:, )j' 7 (~/'t f'-~ I IIi ltUO q (._:7: .£ 
I 36. TE~~~PH~NE NUM-~~R-

(Z t I 7_ 2 1' - ~; :· / -. 
23. COMMENTS "'', 

·-

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste FacilitY. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) r6. Date Accepted 

~, -,-/ //, ""'7 /";-?'.'1 /If r-;;.P/J/<Y ,.- /.4 · -~ /. ~ !~:) . . ' 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery· shall be made to the facility. 
designated as Hazardous Waste Facility, 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA-IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) I 31. Date Accepted-
M I D I y 

HAZARDOUS WASTE FACILITY 

37. COMMENTS 

3):3t)4' I 70 C:~Sf .:=J c ) T /-so !r')t# 
:.~~\~~J ~~~t~{c~~~~Jile above named materials and Indicated quantity(1es) has (have) been 

3y:uTHOR~ZLIG?:u~E , 
39. NAME (Print) I ;~D~eclc~~ed 1-:. . . ./ J~ -... . .. ' . -~ .1_1 ·1 ... : ·• I I _L 

' • . I 

r~~Y.J th,11 t.P.e terlals and Indicated quantlty(les) has (have) been -
-'ill. A'I:T~_jil'!<i'AT~ HAZARDOUS WASTE FACILITY NAME 

w'-., 0 ' NO. 
r2. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department Of Natural Resources 

· .. Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) 

IFORDNRUSEONLY [ 

L. --------------------.a.....--:-}5\" 

--.·· 

•: ~ •I 



STATE OF. WISCONSIN 
------··· •... 

MANIFEST NUMBER .. ·. . . .• . . 
DEPARTMENT OF NATURAL R~OURCES · 

t/L. .. -· HAZARDOUS WASTE MANIFEST FORM 
,/r,.~-.( 

See reverse·side, Copy 6, for instructions. Wisconsin Statutes 144 if A 11150 Please type or print clearly usi11g ball pointpen press hard •. · 
FORM 4400·66 9·80 

GENERATOR(SHIPPERI SECTION 
1. COMPANY NAME . t 2; EP~ IDENTIFICATION N~ .. .p P(., ~--. 

L~ IJU ', T 1::. -·-( 

I L .'> .}) ( \ ~ .... ~ ·~ qq 'l '2 q_;;;; \ 
4. P.O. BOX OR STREET ADDRESS 

.• >:;- -; ( ·S -,·· v.. ~-, ., I vl t•..) -~" \ ·; ~ 
s. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 
. . ( . 

( Cf 1'1 )-·11.:~ ··I cO 0 
.·, \ i.-·. ,.,_ ·-

\.HI.._; '7 r s· ., ( /\ •- 'l' " {_. L . .I 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS. 9:. WASTE NAME 

. ...,-; J/ )~/) 
IJj L>'l :) r ·:?-· {2: ::.'.~ .. ,\.J M "' r-.~ '"~ (::... 

i I Lu 
I 

This Is tb certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

/vie 

l) .r 
22. TELEPHONE NUMBER 

( :J, z. 1-./(.(, · 337 

I nereby certify that tne above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

NAME (Print) 

1. (-?,.,;~ / /"J-.1 
26. Date Accepted 

M/D/Y. 
~ 2 ~ _<?! 

hereby certif that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I 0 I y 

... 

3. COMMENTS/SPECIAL INSTRUCTIONS 
. . ·I 

ttA~.! -T/' /.:l lv ; /) < . P ; r: o .. (}'( t..:.r·>t.Uic .:;0 ,~~) {.Jf"· 

.--, 
/c_) ;f ;q Do / 

10. us ·coT 11. US DOT 12. PHYSICALSTATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE iwEIGHT (Pounds) 

~-:-•. "" fvl J,/',,A.-:,(. ·ui'J1~·~b 1. Solid J. Mixture [ZJ i·O-') --:>/'J.'l·J 
2. Liquid r.-1 ·(_,\- --~~~ .· _ .. ·-

1. Solid + Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE • SHIPPED 

:/ ·... ,i --1 
M D y 

t/ (J•;\-• 
--- 1 h.</) I I . --" . • {,. · ~ --1 tJ(.l...i_(/ ~z. ')._/. ,tl/L (..( ~...-'-'- ' ~ I I (\..1 ' ,4 .d 

.(:. -~ 

HAZARDOUS WASTE FACILITY SECTION 
FACILITY NAME 

1 (:..l' 1( ,,t1,V Gi c.; 1-A' ( '4 (.. ,\-_,·,,: <! i. ' .. 

33. EPA IDENTIFICATION 
NO. 

I 1. l ,] !.,._, ll ~: (_ ,. ·, ~, t; ~~ 
3 • P.O. BOX OR STREET ADDRESS 

.({~ 8 (.::x. ICf' U 
35. CITY, STATE, ZIP CODE 

(;;2 l'"'i"""t1il 
37. COMMENTS 

-1-C> 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 ~ 
Madison, Wisconsin 53707 

/-50 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR US~ONLY 

1.0 
LO 
t
o 
0 
0 



. i'. 

..... ~ 

.. 

STATE OF WISCONSIN' ' .. . .. MANIFEST NUMBER 
J ·-.... DEPARTMENT OF NATURAL RESOURCES.' 

·j ... ., HAZARDOUS WASTE MANIFEST FORM 
· Se_e reverse side, Copy 6, for instructions. WisconsinStatutes 144 A11147 Please type or print clearly using ballpoint pen press hard. 

· FORM 4400·.66 9.8o 
,. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME .,2. EPA IDENTIFICATION NO. 

l0 I ~)<::. ) C\ '-\ '1 '-..'t-5 , -
4 •. P.O. BOX OR STREET. ADDRESS 

·.pp(l l.u c).~, ~.r12 •C" 
s. CITY, STATE, ZIP CODE 1 6. TELEPHONE NUMB~H .. 

I ·~~C;\..) 
( \ :::·U.... c·r~l(. _j 0 ~.-;- (·) -- I. ..:J I !1'-i l·1 '-·i · :-.:cr_-IC ~~~~ -·-: ,._._ 

7. NUMBER&_TYPE OF 
.;:)'3 ~J-y 

GALLONS 
CONTAINER 

8. 9 • .WASTE NAME 

T/u..J t(t!(/ tJ Wo4:fl'·~.,;;. /~.:-l , •\J ,_.. ~ )\, i..:. l.. J "" l.·' 

I 

.. 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Me. h:'r1-.Jt 
NO. 

IN(. . rc_ 1)() (:.y_-,·a(-,lf··D 
20. P.O. BOX OR STR':_Er:D~RESS 

:J .:~- I · I U I ) ) 't- ) T' 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

6-.::u (-/, 'L 
.. - (3,.z. ) . ::/('!..-33 7 17 rt-J L fAt,,)') .Lc L 

23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

/jiJ / ;::.;,./ /_.;:.;1 
12)?1ME (Pr!_!>~) _ . _ 

. c:-~;1! '.~;, 
r6. Date Accepted 

111, l?/l.itj 
I hereby certily that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

HAZARDOUS WASTE FACILITY 
.. _·. 

·:-· '.· 

NO. 
128. EPA IDENTIFICATION 

Ill. Date Accepted 
M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS _.... 
/) J.A 1>'. 

/;/~A lv/f.Yo P; E I) _lfy ~r'.r1•-J i~ 

0 tV. .. cO U ~- r:-J,-l . L"' I y(:o; 

10. US DOT 
11. US DOT. 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) f,YASTECODE ~EIGHT (Pounds) 

r:·~... ' :.1 .u ""'f/1,._ ·I 1. Solid 3. Mixture @ r: ,-;.j 
Cl A) I .><(- 0 - -- 33 '-! 'i ..r_") 

2. Uqul_d . r.('"c,, 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15._AUTHORIZEO SIGNATURE 16. NAME (Print) 

' 
17. OATE 

SHIPPED 
M D y ;L ·/ ~, /I( l>i/ -&t.u-r..I.-A-tl -- V .... t-u .. .-'r.._._ .//.' - j 

(L·!4 1.-'r.J {. l.l IA4 <-4< .l 

HAZARDOUS WASTE FACILITY SECTION 

7o 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

,A l 

44. NAME (Print) 

33. EPA IDENTIFICATION 
NO. r A.iJ)r:·· I { 'i ( czt-.,-

36. TELEPHONE NUMBER 

(.?'7 l ·yzr -"rJ .7(. 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-88021 I FOR DNR USE ONLY 

. '· :--: .Y~~-:.: ... x~;F~ -_ ... · .. 
.. ·: ~ . . . . 

<D 
l!) 
r-
0 
0 
0 



STATE OF-WISCONSIN ' 
... ·\ . 

DEPARTMENT OF NATURAL RESOURCES' 
. · - · /.11--- !:J .• :FI ::.) 1

.::· 

HAZARDOUS WASTE MANIFEST FORM ~:.-: -)) ~:~: / 
Wisconsin Statutes 144 

,-:-:-:-:-:-:~---···-·-·--··. ----·-. 
MANIFEST NUMBER ~ ...... _ 

See reverse side, Copy 6, for instructions. 
Please. type or print clearly using ball point pen 

GENERATOR {SHIP~ERJ SECTION 

press hard. 
FORM 4400·66 ~·· 9-80 A 49933 

( (-IS-M•.: AL .~ .. 1 ~ i._:.:_ \.J It'~ ( ~- l\..._\ 

5. CITY, STATE,. ZIP CODE 

( '~,!.\ l: (_ ,·· ,- ~~-,< l!.J I ':J 

TELEPHONE NUMBER 

~~I ! < l J - -( I,. <1 - (. , :: l'•l I 
?uil (·_· u.!.:.:. '- \I ~ •:i .. 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US OOT IDE1Ji- 1~?c~<?ToN 12. PHYSICAL STATE 13. US EPA 14.· SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

l..'-) lA :. T¢ 1.2 -.· ;:. •• ~ /•·' .1 j<,·t o..: r-'c..-:. 
,·~~- '·· ,·.l. v fo.-1\ ,-\ ~~ '· ·- i... .,·,\..: . '") 

j· ( ~\ ,v r"·' A •: c,:. "--i ,J I '-:·(-. (-:. 

I (~).,) \,, 1 •.) 

l.Solld 3.Mixture~- ~=·c..::.~ 
2. Llq uid t-·- _. r_, , 

I 1. Solid 3. Mixture O 
2. Liquid 

1. Solid 3."Mixture 0 
2. Llquld 

This is to certify that the information contained herein is true, accurate and complete. and that the 15. AUTHC{fUZED SIGNATURE 16. NAME (Print) 
; ~bove na"l~ materials are properly classUied, described, packag~. marked and labeled end are In proper 

.i6i:ldl.tlon for transportation according to fhe applicable regulations of the U.S. Department of Transpor
. ta'tfan··and'.the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. /Jrt-... ,·&~t,.~ ··t~--z~ .. . '~-~ 

17. DATE 
SHIPPED 

M D Y 

:: :t'LI~ I 

TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME p9. EPA IDENTIFICATION 3~ FACil-ITY NAME 

fv\r.;:: ~?;\L\JI:.. ,)..l(.. IL~LN8 . .::.·lct ·>-~_.~>.·) / M~;...~>cA .~j Ct-~,-~q I( Al.. -~'>-,:-~-v'"':::. 
33. EPA IDENTIFICATION 
. N_O. -r. -
i (.j I)'· · j l,_..,_, , .. ;- I. ) 

20. P.O. BOX OR STREET ADDRESS ,. 34. P.O. BOX OR STREET ADDRESS 

2: <:"' I v.:J I -; \C.\....., ~,, 3 c•Y: \ q 0 
21.· CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 35. CITY, STATE, ZIP CODE 

t-::;-.-::;--_;_-.:_~·'~'::::-;;-:T='=--:.1=';:-I_c._L_L_·_~_ .. _\J_:_)_r_t._L _ _,(~~ ·-· /.;;..::_-':_\ _.,_;:-c.:c:-. ___ __._ __ 6_. _' _'l..._l_·.·-:..:_'-1____,(=--_-_"5_;?:.::.._._7--j~ ·::::1 \2 I i- j::' I r ~~- .\_H) 1 I.-" c0 A 
23. COMMENTS 37. COMMENTS 

I hereby certify that the above named materials and indicated quanllty(ies) has (have) been accepted 
In proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility . 

. !.o/lereby certify'irlat· the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condij.ion for transportation and I acknowledge that delivery shall be made to the facility 
deslg~ted ·as Hazardous Waste Facility. ·· · 

. NO. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 

1
31. Date Accepted 

M I D I y 

To 
; 
·;· ;.;. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Managemeni 
Box 8094 
Madison, Wisconsin 53707 

.·'fl._-~ I L( 

-· 

44. NAME (Print) 

36. TELEPHONE NUMBER 

(2•<;: )"{ 7..- --:1 ')7r.. 

45. Date Acc~pted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
.... _In Wisconsin (608·266·3232) 
······Outside Wisconsin (800-424·8802) 
r=~~~~~~~~~--------------------~----,~ 

I 
FOR DNR USE ONLY 

t
LO 
t
b 
0 
0 

HAZARDOUS WASTE FACILITY · (· 

:::;p~}1.gt::m:;tU~t~.Xfktf-;;l~t*t~t~i\W§{it~i~?Jit~W~Ji}t~~t~l~,d!:~·Wii~~,j~4.t~~;-,i~,~;!*t~l~~\~\rJ,.£·t,4~t!,£:t·i_,;}),;:;,}.f· .. ;<i:J;f~~~\i·f:"I:.;it.~r;t~(i~,·':~l:0;,~r 



· .. _-·.:··· 

-~· 

STATE OF WISCONSIN. 
DEPARTMENT-OF NATURAL RESOURCES 

, . ~ .. L·>; <--/-:::~I L/2:~ MANIFEST NUMBER 
• , . • ~ ~ I . 

'·· ......._,.,..·· ., .. · 

HAZARDOUS WASTE MANIFEST FOR~!.(_ :>r.
1 

• 

·Wisconsin Statutes 144 -· '-f· - 1 
FORM 4400-66 9-80 1 . .' 

~j.:·. See reverse side, Copy 6, for instructions. 
,., Ph!~.Sii. _type ar p_rirt Flearly usi(l_~ baU point pen 

A>49925 

.. ,' 

IJress hard. 

.!··J-:G""':EN~E=-:::R:::-A:-::T70::-::R~(S""'FI7:1P=-P-=E.:....:.R.:....) S.:;..E.:....:.C~T_IO.:....:.N~::--r-----7........--~~=~~===..,..~:::::::::::-...~~'-="'\~"":-:-:'7:===-:-::-=-~=:-:-===--------'----~-----:--t 
1.~- COMPANY. .... AME , T~-. ·"•:,}~:.L_ ( ,2. EPA IDE~TIFICATION NO. 3. ~~~NTS/SP.ECJ_,A~ lr;-'~T~U~CTIO~,S 
9 e·~i -~·J.L,·t--.) . ) Ll <., ~-: d7' ..s-··~- . · c.\J 1 o , ) .:) (( 'i 1 7 q '1 , -/ \ 1, ,~). ·\.) , ,. - 1.:.. ~ L· ~~ ! .. 'J 

~- P-~-.ao_><aR~~'tR~~~s .· __ ·., "'-....._ ~ · · 

I '· _, \ ~--' ...::· ~ ..:_) \ ;,. · ~}(~~-~- . · .-;; •. -.:-. oo:--------- . \' }/\ ~.\.1 ;:: Li c..-~ ,,) ( \ { ~· .{.;! ·' ,:, '-

b-s~.~~c~~~rv~.~s~T~A~T~E~.~z~~P~c~o~D~E~------~--~~--~~-~~--~--~4---~-·::~~-6~-~T~E~LE7,.~P~H~o~N~E~N7.u~M~B~E~R~--~ 
.· (_) ... .!.\ L.-_· • ( •. _., • .;',;..._·_.~,...,.-,."-_·._,~,"_.~~~e-... , .. ,.":;' __ ._,-, ~-. I {<'o . ::1 ..1'.·}-,._\N·.,, ~~--~- ,_:•J~l< ·( .. ... 

1-' ... - ,... < .J .•.-, .1· · ...,.t:a .i~··· ·-- •. (·,1',_\(_1 . ., . . . . . ' . . . ~ . . , . .. .. )· 

(_·, '\.J 

7. NUMBER & TYPE OF ,, )_ ~:' _·:-_,'•. "'' ..•. l:,_ ·.•' 
CONl'AfNER 8. 'JALLONS . 

·:·~··~:-.,:" .:~•-,•, .. -..,,~, .·,; ·'.~'::.,~! ·f. 10._ US DOT·.;, IDE1N1T· IUFSICOAOTTION 12. PHYSICAL.STAT_E 13 •. US EPA 14. SHIPPING 
9.' WAS1:E NAME<,_:-f' i.""' .:~·/ ;.;-,;..; •••· >., • , .·. . .. ,,.,,, ·.. HAZARD'CI.ASS -~·:·.:AJ~~~;... · (Enter nu.mber In boxJ nASTECOOE , .. EIGHT (Pounds) 

. ,;~ :-r---•:::--~o·· 1. Solid 3. Mixture D 
.. 

This Is to certify that the l!'for_matlo'\cc;>ntalned herein Is true, accurate and complete and that the ' 
above named matf!rials are properly classified, described; packaged, marked and labeled and are in proper 
condition for transportatlfoi{accordlng.to the applicable regulations of the U.S. Department of Transpor
tation and the Wis. Department' or Natwai.:Resources or the U.S. Environmental Protection Agency. 

20. P.O. BOX OR ST.REET ADDRESS 

':? .;_;_.l l."-\ I :1: ·.~\k ~ .. T l ·~· 
21. CITY, STATE, Zll!' CODI'f .. ' f 

\ • 
1;?\' H i. , ;2 .. ,,~; ~ 

23 •. COMMENTS 

•.. _,- -,. 
•', 

._,
•"\ 

1 hereby ce~tify that the above·~a ·• 
In proper condition for transport~tlon. 
designated as Haz~rdous-Waste Facility. 

22. TELEPHONE NUMBER 

13 •2.) -;:,:-t:rc-~. 3-f 7 

. ( "·' 

15. AUTHORIZED SIGNATURE 

I l I _./ -/; " 
.41-t·\I(.Llt .. r./-\__/t~·Li.-C...c.-0'-'l..oL 

2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) .. 
1/ t.t-":.l':.·,, L · T: Af, ·~111J 

l7.0ATE 
SHIPPED 

M 0 Y 

ii ,, ,;.[~-/ 

Cl LITY SECTION -;. 

35. CITY,STATE,ZIPCODE 

(l i2.., f:': I="\ "f'"' T' ,\..j!) 1 c.\. ·\l Po 
37. COMMENTS 

To w c-.s-r 

-· . ·'\ 

r 
.).:" C ''' r 

· )'"1·•."-f 'i -,llf:·Wo~~DENTIFIC~TIQN, 

r · ~- 1· ,£._J ~ '. · J l ~ { '· i. ( ~ 

:~zJ·fi_ ~~~~~~~~~~~~~~~~=.;:t1 
': .. · :.-,;.:_-:·~ 

(:-_ ~{ f-;;.,.,-~';ti~tri;-.:;t;;-;:;c;To~--;:;:===~===r---------------r:2;-:8;-.-:E.-:P~A~I':'D:":E~N:':'T~.-:-:I F=l C~A::-T=Io=N:-1 
.. ·· 

" 
, 29. AUTHQRIZED SIGNATU~E 

_ _..:: .... '·\ -J · •.. ~· 
r-· ··~ --· 

NO • 

30. NAME (Print) 31. Date Accepted 

M I D I y 
47. Emergency 24 Hour Assista.nce Telephone Number 

Department of Natural esources In Wisconsin (608.·266-3232) 
Bureau of Solid Waste Management Outside Wisconsin · {800-424-8802) 

Box 8094 I FOR ONR USE ONLY 
Madison, Wisconsin 53707 . 

· .. ·. 
1 
]}; . ;~~:;~}~~'~i-·j~Jif~i~7,~Yr~W't~~i.i~t~Wi~~~fi;i~{~i2i~~~~k~::Iii~i!;;li~4;':;~]~;I·i{.\t~Wf:::l~lLi.:-_::-i~-~--::,--::~-:;_:._-.. _:--.'----~"::-::~-i-:~-*-j_}_tr_·~;-.:--:{-~~-.~~-:;,_/_;_~-~: :_f_?_:;~-/:-:~-;~-:::_;_:.:-··::-~-•.. -~ ... l-~-::~-~--;-f .. _ - , 

ro 
lO 
t
o 
0 
0 

file:///PiFFP


,:_· 

STATE OF WISCONSIN \. ~ , ;" I -- • ·• • .. , , · ·- · B 1 L s· ~) Lf;.t;c/ MANIFEST NUMBER 
DEPARTMENT OF NATURAL_RESOURCES 

HAl~RDOUS WASTE MANIFEST FORM ~) - S- '~ \ 
See reverse side, Copy 6, for instructioos. Wisconsin Statutes 144 A 49926 
Please type or print clearly using baii'pointpe~- press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION ./""' / ,-.... "'\ 
1. COMPANY NAME · "' ~ ( 12' EPA IDENTIFICATION NO. ~""'"'~<AL ••:r•u,cr;o•~ .' ' r l.· .;\ ·'\.l L P e (... -c0 o c ........ n2.. , (.__<-;z_ II) I o.-~ <(c '=i I :.'C{"'. IV· e \·u 

fZ,;)..N . P-- \·- '\ 'L l, :,) I ~ 
4. P.O. BOX OR STREET ADDRESS 

-~ -~ 1 ox-- u~..:.·:) 
(" \ ·oJv,.. ' -.:'1 

.. '3 '- I 
,, 

-~---· 
·--· -~ ... ~. 

5. CITY; STATE, ZIP CODE 
16. 

TELEPHONE NUMBER 

(~A ( ~---~ l: \I -.._. +.· ~..:~ (., ' •i 1·71... L:. c 1,.. -~ I "',..- •. (I · L· '>'. 
~-7. NUMBER-& .TYPE OF 

8. GALLONS· ~~~-~ : 9. WASTE NAME 
CONTAINER 

T/t JlJ 
' w cl\ c._· (;; L~ ~' ; r ...J 1\..1,_' ... !L..~ I>', __ :.·_ .. I 

t! -:. //; c, ;1. (\.A ~/1 ~:l !'3 ( \..;::. L• d \.0 

..... 
\I ·.-, 

I L' -~ 

;.~ 

/ ; 

\ 

This is to certify that the lnformatlori contained' helein Is true, -:lccurate and c:!f,plete and that theJ.-· 
above named materials are properly classified, described, packa9ed, marked an ! labeled and ah!J In '/)roper 
condition for transportation according to thegppllcabla regulations of the U.S. Department of Transpor· 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. ·. 

•:·· 
TRANSPORTER SECTION 
18. COMPANY NAME .i . ~-EPA IDENTIFICATION 

_tJ_ ,~_Hz P. r-,d-<-
NO. 

I •\J (_ I l 1"\ ()(-.Cf ·;-''·i~l (,D " 
20. P.O. BOX OR STREET ADDRESS , 

2.:.'\ I...J.. \ I -
·--~ cL... ~ '\ 

,.. ' 

') ( .. 

t~'/J ... ~:C.,c(.). A.,;,. c_,-\"". t./''' 
<; c~-~v I / ~~ -~~-#\) J:'... .._ -

' 1 
. (pU c \') (~) 

"'-· 
\ .\ I C{ o·C\ \ ,. .. ,.. 

11. US DOT PHYSICAL STATE 10. US DOT IDENTIFICATION 12. 
HAZARD CLASS NUMBER (Enter number In box) 

1. Solid 3. Mixture (3 
. ---

~\. "'' ,v __ ., (~. '·' ,\,_\ l «·(,( _ .. , - 2. Liquid 

1. Solid 3.-Mixture 0 
2. Liquid · -- . 

1. Solid 3. Mlxture.O 
2. Liquid : 

1~ AU~HORIZED SIG"j,A~U:E .1~. NAME1~~"l}_ ' ;;,:v·c~-,.~..1 ,i'J/1-~L-~-~"~ ;/_. 
w, 

- .tJ.r--:1,;.· ·") L-
' , 

HAZARDOUS WASTE FACILITY SECTION ~ 
32. FACILITY NAME 

t tv\ck,(lJ...\.l (n-t?M•..- .:l, :J :-:-;,_-_-\JI~ _ 
34. P.O. BOX OR STREET ADDRESS 

oi) e; !:''l.. •. ~o 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

- ~,__.o -::-., 
:-r. t.l \- Lfr: .. 4 1..)-f) 

' ,. 17. DATE 
SHIPPED 

M D -y 

- r:o·- L: / /; i~1 ·, -1.;,J 

33. EPA IDENTIFICATION 
NO. 

c~ ~·:.::,' -::, t -:.~-2 .. 1 ,~ 

21. CITY, STATE, ZIP CODE '[22. TELEPHONE NUMBER • 35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 
,-

I T' (,_,_ (j <\-is 1) I 2.. I::;··/( -33 7 '7 ..._) •._..) I ., L l ;.\.•\J i) {l,.. 

23. COMMENTS 

\,• . 

.. .._ ..... 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowled9e that delivery shall be made to the facility· 
designated as Hazardous waste Facility. 

24. AUTHORIZED SIGNATURE 125. ~AME ~~rlnt) . r6. Date Accepted .. 
·'/I 

M I D I y 
.,dl /~;.:• ~. <~' '; ~· ·<-/1 

~ /-' / .-- ;---'_.,/ ;·-' r ~ -: . ..;: .. ' 
" 

~ r.,c,.=--~,Tf~ -.c. •) (:l...~r),. 
37. COMMENTS 

.:.. 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted' .. -... 
In proper condition for transportation and I acknowledge that delivery shall be made -to the facility "' 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

6 
NO. 

designated as Hazardous waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZ.ED SIGNATURE ~: .. 130. 
NAME (Print) 

. . ... 
}t, -~ .. ' ' 

NO. 
128. EPA IDENTIFICATION 

131'. Date p,~cepted 
' '·. M I D. 1--w ' 

.l 

46. 
Department of Natural Resources 
Bureau or Solid waste Management 

Madison, Wisconsin 53707 

47.- Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424·8802) 

·.Box8094 .,FORDNR.USEONLY 

L-----------------------------~--~ , HAZARDOUS WASTE FACILITY 

:')~t:r~Ji::tfi~,H,~Yff.J;~fl~li~'W:~%f~t?~~l~~lr~~(~~~~l~0~k\li{~~~\~[]1i0\~1~;*ilf}l\t~f~~W;;:~R\;~ff.:~~~t~:{ll~~\Y;::~:·r\rj 

-t 

0 

o--
lD 
r-
0 
0 
0 



STATE OF WISCONSIN ... .,. /jL-(/ . .., ·: I <_. / II -1/ I ·'· 
MANIFEST NUMBER 

DEPARTMENT OF NAT.URAL RESOURCES _,. 
-~ .... " HAZARDOUS WASTE MANIFEST FOAM ; · .... _ 

See rever'e side, Copy 6, for instructions. 
! '. Wisconsin Statutes 144 A 49368 \, ":,· ' FORM 4400·66 _.._. 9-80 

f'Jease'fype or pr,int clearly using ball point pen press hard. · 

. ~·· --~-~ 

< 

~ 

~.,. 

·· .... · 
-:1'-_ 

l 

'i 

--~·-

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME .'· I~- EPA IDENTIFICATION NO. 

PPG INDUSTRIES ' VID059972935 
4. P.O. BOX OR STREET ADDRESS. --10800 South 13th str'eet. ····-
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek, WI 53154 (414 1·764-6000 
'· .t_ ,, __ 

·~. __ .-.'f.. 1-7. NUMBER & TYPE OF . }.. \. - \ ... ,_ { 

\: B. GA~O~-: . • • -WAS~E-NArJE' " f':· ' -_ CONTA)NE;R- . 
·• ll,.... '-· s . ·;, ,, . 

:?:- .• _~ . ~ llaste Resin Mixture 
T/W . -~ T18!11Mble LiQUid ·.·, 

:-_ ,;--__ .. 
-; 

,: 

\.,_~ 
:..:· 

This Is to certify that the information contained herein is true, accurate and complete and that .the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 

·tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

-. 
TRANSPOJ'iTER SECTION 
18. C9MP~£:1Y NAME . .. - -~~--

20. 

21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

South Holland Illinois ( 312 ) . 596-33 7 
23. COMMENTS 

:\ ' .. ,_ 

~·e y certily that the above named materials and Indicated quantity(ies) has (have) oe'e.o accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to. the facility 
designat~d as Hazardous Waste Facility. · · 

U~--2nd. SP,Pi;l~ER COMPANY NAM
1
E 28. ~~~]IDENTIFICATION 

.... ·· ·' < 
- .. '.i -~2:;.9i>.-;;A7Ui;Tc;H~OnnR71 z??Er;D;-;So;l;rG:--;N;:;-A:;;-,T'u"'R"E,----T"'>3nO-. "N'A""M""""E~("P'-'r;-:1 n"'t') -_.--L----"T':3~1-. o;;D:-::a:':te:-A=cc~e:"::p~t~ed::-1 

t·· 
M I D I y 

lL. 
HAZARDOUS WASTE FACILITY 

L., 
.; __ _ 

· .. ·, ._· .. ·::,,._·:-· 

. 
3 • COMMENTS/SPECIAL INSTRUCTIONS 

" 

Transported by Mr. Frank to: 
r 

' 
American. Chemical Service - on our P.O.Il900l 
, .. __ --~-

. -
" ..... ·• " 

10;~us DOT ··' #'1 J tJS DOT · :. 12:'i>HV~ICAL STATJ 
-~~- "!' .... 

13. US EPA .. 14. SHIPPING IOENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

UN1866 1. Solid J. Mlxture.f] 1[003 ;.., {~~ '~-: ~-:_} Flmiimable ma:n 2. Liquid P11n ._-

1. Solid 3. Mixture 0 ~-
2. Liquid 

-·;.. 1. Solid J. Mixture 0 
2. Liquid .· 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 

• SHIPPED 
_.;.: ~ M D y 

'i . . "_/ _/j:.~~{-ll',,._ __ Howard L_. Tim ian ( <- l\-1 I! I -t..o.?.>:-:-. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ''f·-

American Chemical Servi e 
34. P.O. BOX OR STREET ADDRESS 

P.O. Dox 190 
35. CITY.,.ST.f-TE, ZIP CODE 

T- SD 

43. AUTHI:)RIZED SIGNATURE 44. NAME (Print) 
... '. .. -

•. 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

, Bureau'o·r Solid Waste Management 
Box 8094 '. 
Madison, Wisconsin 53707 

. ~ .. 

In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

- _-_ .•-

··.-·· , __ 

0 
(Y) 

00 
0 
0 
0 

file:///SSerA


STATE OF WISCONSIN 
,\-. .. ijL , <···; !,·"" MANIFEST NUMBER 

DEPARTMENT OF-NATURAL RESOURCES /o .. {,,..·; 

;-.. 
.- 1 :··· HAZARDOUS iNASTE MANIFEST FORM ;! ,1/. / 

Seere~erse side, Copy 6, for instructions. Wisconsin Statutes 144 A 49367 ·-

. Please type or print clearly .using ball point pen 
' FORM 4400-66 9-80 

press hard. ' 
- •, I ·• ' ; 

GENEAATOR (SHIPPER) SECTION r .. -·~::- _'j -~ - ., . ··-· ~~ 

l. COMPANY NAME 
. · ~2-~::~::;;~::TION NO. ,~ .c.. 1 

PPG iNDUSTRIES --· 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

Oak.Creek4 YI 53154 ( 414 I- 764-6000 
7. NUMBER & TYPE OF 

WASTE NAME ' CONT~NER a. GALLONS 9. 

.. --~rr 
I/' ...-; /I) Waste Rea in Mixture T/W ~:,:, 

r /:t/ Fl.II:MI'!Uibl@ L{nuid 
:,-. ., 

·• . ) \}1.::-.. -·. ;,. ' 
. ·' . ... 

-~ ,. : . , _ ..... 
-.. .. ~-

-·--~ 
0 ..· .. - ...... -- .. ': '{. \ ~ ; 

~ 1•,. ) f· ,. ·-
! ;: . 

This is tb cer~ify that the Information contained herein Is true, accurate and complete and that the 
above named materials are prope,ly classified, described, packaged, marked and labeled and are In proper 
conditlon-f61-transportation acccn:dlng to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frallk Inc. 
20. P.O. BOX 0~ STREET ADDRESS 

201 ~e•t lSSth Street 
21. CI''Q", STATE, ZIP CODE '-. 

South Holland 

27. 2nd •. TRANSPORTER COMPANY. NAME 

·' 

1
19• EPA IDENTIFICATION 

NO. 

I.LD0695061M 

l' .j22. TELEPHONE NUMBER 

r I < ~12 1- 5.96-"\177 

'. · ... · 

NO. . 

1
28.-EPA IOENT-IFICATION 

-~~~~·~ro·~· ~~~~~----~~~~~----~----~·~~-~~~ ~l 29 •. AUTHQ~ZED SIGNATURE .:· -130. NAME (Print) 131. Date Accepted \ ': :_ ~t '-t' M I D I y 

. ·- .:. .·· 
. -.' ...... ' /' 

HAZARDOUS WASTE FACILITY 

I : ' ' • • o ',. : ~·· 

·.·.''. ... · ... _; ... 
. :, . . ·_;, 

. 
- ~~- --~ j) ' )~ t·~ •'- • • ..,._ '• ·~ .:.,.tr. -

3. COMMENTS/SPECIAL INSTRUCTIONS t 
I 

. , · Transported by Mr. Frank Ine. to: 

American Chemical Service - on our P.O.Il900l 
' 

-- ~ 

10.~ US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTE~ODE WEIGHT (Pounds) 

l. Solid 3. Mixture~ ~03 / ··-; ; ,. . 
l .. / 

1<'1 ~mr:uth 1 tlJ i TTN1 S!fi*' 2. LIQuid R005 // .· 
~-

--v 
l. Solid 3. Mixture D .... _,.,,. 2. ~!QUI~ 1. j .. -- .. 

:":tr . 
l. Solid 3. Mlxtur~ D • .. . ., 
2. LiQUid .' 

15. AUTHORIZED SIGNATURE 16. NAME (Print) ,_ 17. DATE 
SHIPPED 

Howard L. Tim ian M D y 
, , I- / /.~,.......t·,,_,.,. l, ··, .. ./~ .... ;_.__ If I/(_ h/ 

-
HAZARDOUS WASTE FACILITY SECTION 
32. F~CILITY NAME 

-ro 1 11 t<- · --,_- (-o L---.?.1.v. · ·, ' I C d ~ v Y' l ''/J:-:e,'fg.._ 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 
· .... '; 

40. Date Accepted 

~I/~' 1</; 

45. Date Accepted 

M I D I y 

46. MAIL TO• --,_..-'._.-,.. 47. Emergency 24 Hour Assislance Telephone Number 
Department o.f Natural Resources In Wisconsin · (608--266-3232) · ,«-
Bureau of SOlid 'f.V.~ste Mana9eme!'l-~ ·<·< . .<;>u~side Wisconsin (8004211.-8802) ·~ 
Box 8094 ---. _.. - · ... ,-FO_R DNR USE-ONLY - · I J :; 
Madison, Wisconsin 53707 . ...- ·" -· " · 

.··f.· 

~. . . 

..--
(Y) 

00 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

-, i / -~ ? ,. :- / 
~)-' , ~. ") _,. -

A 49365 
Please type or print clearly using ball point pen -press hard. 

FORM 4400·66 9-80 

GENERATOR (SHIPPER} SECTION 
I. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COI\i!MENTS/SPECIAL INSTRUCTIONS 

FPG InDUSTRIES tHD059972935 
4. P.O. 130X OR STREET ADDRESS 

Xi 10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek \7! 53154 
7. NUMBE;R_&_TY.PE OF 

CONTAINER 
8. GALLONS 

T/W 

l· 6. TELEPHONE NUMBER 

(414 } "764-6000 

9. WASTE NAME 

Waste Resin Mixture 
Flammable Li uid 

This Is to O!rtlfy that the lnform~tlon contained herils true, accurate and complete and that the 
abov~ namtd materials are properly·.classlfled, descrlb _o:i'ackaged, mar~ed and ,labeled and are In PfOPer 
condotlon for transportation according to the appltca !!·regulations of the ·u.s.-Oepartme_.,t of TralijP..~r: 
tatlon and \he Wis. Department of Natural Resources _o~ the U.S. Environmental Protection AgencY'- · 

TRANSPORTER SECTION 
18. COMI>ANY NAME r9. EPA IDENTIFICATION 

NO. 
Hr. Frank Inc. II.D069506160 

20. P.O. 130X OR STREET ADDRESS 

201 West 155th Street ··-
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. Illinois ( 312 } - 596-3311_ 
23. COMMENTS 

'" 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 125. NAME (Print) ,;--· _ r6MDateJiccep~ed 

-<;}·'/ . ·! ';;::.;:'. > ./- / r:, .-/ ( -=--.1>'1,/i /: IJ? I-·; ,..._ /.. /~--7.· /'/_?-__, ..-·/ 
1--hefeby'Ceriify.ihai;ihe above named materials arid Indicated quantlty(ies) has (have) been accepted 
in proper--condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility·_ 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
_....... . ..........___ ·-··---------· ----~4.-~ 

,,· .... _ .. _·. 
.·,. 

Transported by l-fr. Frank to: 
.t 

·-!~.American Chemical Service -on our 1'.0.119001 

-1.1. US DOT 
10. US DOT 19ENTIFICATION 

HAZARD CLASS . NUMBER 

• FlBl'llSBable UN1866 

15. AUTHORIZED SIGNATURE 
_/--~-··1.~- ... ) . '·-~ . ..(- .,.-

'·/·· 
j__ :, 

12. PHYSICAL STATE 
(Enter number in box) 

l. Solid 3. Mixture(!] 
2. Liquid ·. 

1. Solid 3. Mixture 0 
2. Liquid 

. l. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 
& 

Hovard L. Timian 

._J,.., 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

34. 

P.O. Box 190 

14. SHIPPING 
EIGHT (Pounds) 

17. DATE 
SHIPPED 

M D Y 

,'/ f/ /:. i 

35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

,_ Griffith Indiana 46319 (219 } - 924-4370 
37. COMMENTS 

-1 o ).II J'\ T- l_;Q 6%'1/v( [I /I J /Y't 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47 _Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

. . ~· .. 
·· .. · I i·.· ;·. ~ ··_,· : .... 
·':. 

.•,._;J 
•.: 

_; :· 

N 
('r) 

co 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES I/- i....-j '· / ~--·· 

i ·-

See reverse side, Copy 6, for instructions. 
HAZARDous WASTE MANIFEST FORM 
Wisconsin Statutes 144 

.... 
j/ A 49385 Please type or print clearly using ball point pim- press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER} SECTION 
1. COMPANY NAME t2. EPA IDENTIFICATION NO. 

'l) ?(--I < .• J 1 .. ,. 
{. .. . .(. ( Itt///'' F /,-1 'I~<'?" c 

4, P.O. BOX OR STREET ADDRESS 

/ r:·· ·_;;-,._ ·:_·: .---- -. c. 'I I, J ~· ·' ! ::; I ', ;: ..,... 
/ 

s. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NUMBER 

(. (: ' .r I<' I J'r r- ';> !-'-~/ (');lj l . -·; /I / . "J 
•I . .- ' ;r . - J-· /..-

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

J/J,j r!?s-o Ft/111//d,/1/e:. I'/}'" ,;j 
I /. ,.,(j.<_ - '' ,' ._..• f 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

26. Date Accepted 

',Y I ,o l,fy, 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

NO. 

31. Date Accepted 

M I 0 I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

T \'"'" ,.._> 5 f D 'l' -~u-1- 'v'/ f\\ K. ~o;c •.• ..;lo;... ;-c ·. --
;--J • I I C r ; (_ L' ,-..J (:__\. c- __ :.(. <~'-- ~C..\ VI\...'-, -

c_, • ..; (.~"'"~ 

\',0,# J'} 00/ 

10. US DOT 
11. US DOT 12. PHYSICAL STATE 13 • .US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number in box) r.vASTECODE f.yEIGHT (Pounds) 

1. Solid 3. Mixture EL) ;ooJ L/·-L;-
Fl/1/1//lldl!!t.· U.l/ !1/. 7 2. Liquid !<:-~~ ;- .'J __ j '..) 

1. Solid 3. Mixture D 
2. Liquid 

~0~~ [?g; 
1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHPRIZ,ED Sl~lJRE 16. NAME (Print) 17.0ATE 
r. SHIPPED 

v~ ~ M D y 

A --/'tA "~ <- i)l),v ,e L l=': 5c. ~\(.'J e.r V.:< 1; /:'[;' 
/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) I FOR ONR USE ONLY 

. ...:-.-
·- .. ' 
· .. _.·. 

'., 
/'-·· 

·,._ .. · ' ... 

·. ;·!·, .'. .·. ~. 

-~~;_ > ' .. I~·:·-~.-. 
. . ~. 

M 
{'\") 

00 
0 
0 
0 



',r· . MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.1 .HAZARDOUS WASTE MAN I FEST FORM 
/t/ 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

Wisconsin Statutes 144 
FORM 4400·66 

··; l/ 
'· A 49373 9·80 

GENERATOR (SHIPPER! SECTION 
1. COMPANY NAME 12. ·EPA IDENTIFICATION NO. 

PPG INDUSTRIES WID059972935 . 
4. P.O. BOX OR STREET ADDRESS ....,... 

lOMO South 13th Street 
5. . .CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak Creek, rli 53154 ( 4141-764-6000 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

I I 1"/ /I 
Waste Resin Mixture. 

T/W Flammable Liquid I· ' ... 
.-

' ; 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
abo'lf' named materials are property cliuslfled, described, packaged, marked and labeled and are jn proper 
condition for transporwtlon acc~~g"'\b the appl,lcable r'!g.ulatlons of the y,.s. Depa~tf,'!'.nl o_f T.Janspor~ 
tatlon and the Wls •. _DeJfar'tment ':-: ...,..ral Re'sources or the U.S. Environmental Pro·tecti<;>_n __ Agency. 

., .. 
TRANSPORTER SECTION. 
18. <;OMPANY NAME r9. EPA IDENTIFICATION 

Mr. P'rank.Inc. 1~069506160 
20. P.O. BOX OR STREET ADDRESS 

201 We at 155th Street -
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois (312 ) - 596-3377 
23. COMMENTS 

--~·~ 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. · · 

24. AUTHORIZED SIGNATURE 

12.:_.· -~~~-E Jrlnt) 
r6· Date Accepted I ,·,. ,M I ·'1:' I ?ft J./ j '/.:.•· /./'! .t,: I -~ ,,-· ,' ·'·i' '-' ... · ,·. 

··1 hereby l::ertoly that the above· named materials and indicated quantlty(les) has (have) been accepted 
in proper condition lor transporJatlon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Fac1llty. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

_.,_ ... 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) .,3l. Date Accepted 
/ M I D I y 

HAZARDOUS WASTE FACILITY 

3. COMMENTS/SPECIAL INSTRUCTIONS. 

Transpor~ed by Mr. :Frank to: 
. .. 

American Chemical Service,- on our P.O.Il9001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER . (Enter number In box) WASTE CODE r-vEIGHT (Pounds) 

1. Solid 3. Mixture 0 R003 L/)Lf(. 
Fla'l!lr.1able UN1866 !R005 

-
2. Liquid 

1. Solid 3. Mixture D - ··- ···-
2. Liquid_ 

1. Solid 3. Mixture 0 
2. Liquid •· 

15. AUTHORIZED SIGNATURE 16. NAME (Print) .,.· 

" 
17. DATE 

i 

I )' .. /,,!_., 
). -. ~~ oj- ·-' 

'(· I Howard L. .. 
/- i. ·<..: .. 

·-...... __ -

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
3_5. CITY, STATE, ZIP CODE 

Griffith, Indiana 46319 
37. COMMENTS 

-1-o :). I D ---p-_ 

43. 

T-~D 6-fO-/ 
/1 I'] 5" J rr, 

~ ,. SHIPPED 

Tim ian .. M. D y ·. I ' ,. p f\/ 

33. EPA IDENTIFICATION 

fWno16360265 

36. TELEPHONE NUMBER 

( 219) ·924-4370 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47~ Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

·· In "l(l}consln (608-266-3232) 
014UideWisconsin (800-424 ·8802) 

-~ FOR·DNR USE ONLY 

;_, 

...;:j

M 
00 
0 
0 
0 



.• ·\ ; STATE dF WISCONSIN"' I MANIFEST NUMBER ')f ., - /'/' . ·-,,;·· ' . .-~(: . ... ' '-·- !. ...... !../ ~ . . ./ 
' • \. ·'·) J ~:-' ' DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM ~> ;. j 
·Wisconsin Statutes 144 " / See reverse side, Copy 6, for instructions. A 49371 

Please type or print clearly using ball point pen press hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Creek. WI 53154 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

1

6. TELEPHONE NUMBER 

(414 1764-6000 

9. WASTE NAME 

T/U '? ()/JO 
lJaste= Res i" Mature 1 · ··\ ~"' ""' ... · ·. • 

Flammable Licruid \ u 1A -•. · .: C .-i · .u ' 

This Is to certify that the Information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u.s. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the u.s. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 22. TELEPHONE NUMBER 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper_conditlon for transportation and I acknowledge that delivery shall·be made to the facility 
designated.U Hazarc1ous Waste Facility. ,...-) 

26. Date Accepted 

tY' bPI IJ- j 
(n~reby certiiy that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Wasle Facility. 

27. 2nc:J. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FAClLITY 

····:·.':•· 

26. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M I 0 I y 

T-SV 
11/:~'f/.&1 

3, COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to: 

American Chemical Service- on our P.O.Il9001 

10. US DOT 
HAZARD CLASS 

Flammable 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED SIGNATURE 

!l~·-~ ,·?· .... J. (/::_ .. i:L: .· 
·.... / . 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 14. SHIPPING 
f.o.iASTE CODE ~EIGHT (Pounds) 

1. Solid 3. Mixture [2] J1;'003 
2. Liquid [~«)OS 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

Boward L. Tiraian 
.. 17. DATE 

SHIPPED 
M 0 Y 

1/ k4 1~/ 

HAZARDOUS WASTE FACILITY SECTION 
-~~~-- _I 

NO. 
~32. FACILITY NAME 

· · American Chemical Service 
133. EPA IDENTIFICATION 

ntD016360265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY,STATE,ZIPCOOE 

Griffith, Indiana 46319 
136. TELEPHONE NUMBER 

(219 1·924-4370 
37. COMMENTS 

' 
: 

::C'!~~~J ~~t~lc~~~he above named materials and Indicated quantlty(ies) has (have) been 

38. :;::g;;~ SIGN 

'V"" -~ 
TURE 

I~JJufl~ lrko~;;r; 
I he~~e~~ certi!;r/,!'p~t the above named materials and Indicated quantity(les) has (have) been 
received and a e ted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid· Waste Management 
Box 8094 
Madison, Wisconsin 53707 

·····:· 

NO. 

144. NAME (Print) 145. Date Accepted 
M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

:_-- ... ~·-':. 

·'·····'· 

lO 
('Y) 

00 
0 
0 

.... o 



MANIFEST NUMBER -~ IJ'r"" (. '·/ /'/ ~-· 
'(HAZARDOUS WASTE MANIFEST FORM , _,. ,/ 

STAll:. Ul' WISCONSIN 
. DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, forinstruct.ions. '-~Wisconsin Statutes 144 · · /" 
FORM 4400-66. -~.;~~~· A 49386. 

Please type or print clearly·~sing bal~~int pen -press hard.· 

GENERATOR (SHIPPER) SECT!ON 

1
2. EPA IDENTIFICATIO~NO. 

I! ... •/ A I' •-:"' '1'1 "?J'i ? r:-

-~-~--· 

TE.LEPHONE NUMBER 

(i/1/ .) ')jlj-/r·r"r,_~. 

9. WASTE NAME 

Fl i I'.''""/_: .. ' c 
· . . ~ l.r · .":t,... 

This Is to ~)'".that the lnformatlon.con_tal(~d herein Is true, accurate and complete and that the 
above named"materlals_are proper!Y.classl.fl~··· .described, packaged, marked and labeled and are In proper 
condition for tran~.ortatlon according to.~ !'ppllcable regulations of the U.S. Department ol Transpor
tation and the WI'S, Department of Natural .. ,.iSources or the U.S. Environmental Protection Agency. 

Y· . .\. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

l! ·,. ,..·;1kr): i 1.;1 j/J <· ~\~:~· ~. ···· ~ T C 

::. ·::. ; ,~~" .. ~)· ·w~:. <; •.• ·' • 
- . .._; c:: \ ' ....... 

\ 

11. US DOT -'!· 't 
10. US DOT IDENTIFICATION .1,2..!;PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER. (Eri!er number In box) ""'ASTE CODE ~EIGHT (Pounds) 

1 ·j.,"t.:·i' .... ';:Jr • I''-' I -j { ;;· 

lS. AUTHORIZED SIGNATURE 

~L· /M.· .·· :.: ,· , f.-'i..·''. · .... -.. ·: 
. .-< I ... ·' /·• , .. ;.;. • ... r: ... .-... :._..-

''" \ .. ~.:: £." c ~~ 
1. Silll,d. 3. Mixture 9 
2. LIQijld L;;;J F ,. <• 'c· 

:1' ·. . 

l. ~(1~, 3: Mixture D 
2. Llqul~·· · 

.. ~· 

1:-. •.. 1'
-::~r~ :-~ 

i.'5o)!d ~- ~lxture.O / . ' 
2. Liquid ·: . 

16. NAJVIE; (Print). 

. \;; .. A. 
\h.~·,_r.~. ·~ r· (~-, . , '(~c-· 

17.DATE 
SHIPPED 

M D Y 

1·.: I'/ I<·J 
~-a :~ 
r~ ;1-fAZARDOUS WASTE FACILITY SECTION 

:-· 

\:r' 

1
~9;~~~1DENTIFICATION: 

ri r;, r:.•t. 'i r-,-./ ;,(_ r 

... 21. ·ciT~,_s;FATE, ZIP CODE .. · ~ 

_<;__··::r1 )/,.//.,,,.</ ~--:/;;··. ~;:/ 5 1

22. TELEPHONE NUMBER 

( ~·/ :2 ) •. -· 'l/- (1'J7 
·. : 23. COMMENTS 

.. • 
·-,f."-:; 

. I hereby~$e1 Illy that the above named materials and lndlea{lid quantlty(les) has (have) b.een accepted 
In proper ndition lor transportation and I acknowledge that delivery shall. be made to the facility 
designate as H?zardous waste FaciHty .... · .-,:- ... · 

l~i. 

I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and 1-acknowledge.that;dellvery shall be made to the facility 
designated as Hazardous Waste Facility. · ~ ._._ · .. ·· ·. · .··~' 

27. ·2nd. TRANSPORTER COMPANY NAME ·:"'''~>/· 128. EPA IDENTIFICATION 
··.>:·~ '~ · NOa 

29. · AUTHORIZED SIGNATURE 30. NAME (Print). .. . . 31. Date Accepted 

M I D I y : :,_. 

lo d-1 llZ 
HAZARDOUS WASTE FACILITY 

T-SO 6f'..H 

12/'i/'iJj 

32. FACILITY NAME 

./:,..,r 1 ,· .. /.JJ_,J('.!r . .-.-.·(,- I 
34:: P.O.BOX OR STREET ADDRESS 

:;;; j: ,;; .--:)( /'if) 
'i'. 

~:;.·,CITY, STATE, ZIP CODE 

~- > {{ ; ·,-( ' I ·-r·- , · • ,-' I ·-f· • I.' 1·:~ 
31'. COMMENTS 

.. ·.· 
'·!;· ·,, 

.. 2 ·.r: 

·I'· 
• :·. ,-Y ;·:·: I . , .. 

1
33. EPA IDENTIFICATION 

NO • 
- ·, ,..., 'll· :•.-:. /' .· /... ·.-

1

36.TELEPHONE NUMB~R 

·· ci, 'I l · 'i'l.t· ~l;'/r 

_:---· . 
!D~~~~~x c~yr~~~~~h r above r.amed materials and lndica;ed quantity(les) has (have) been 

38. r T ~~•t1z;o S ~NATURE / 3~;.;~E (P'/.'1~. '-~ 140. Date Accepted 

'- ..4 ~~~MJ 1 ,, /' "VIA J IV t:-:rR /1.18 tR~-

41. ALTERNATE HJIZARDOUS WASTE FACILITY NAME r2·~~~ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
• M I DIY 

46. MAIL TO: 
Department of Natural Resources 
Bureau-of Solid Waste Management 
Box 809<1 · 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assislance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wl.sconsin (800-42~·8802) I FOR DNR'tJSt ONLY' 

· ........ : .. 
. :·,. 

.· ·: ·~·::·· 
. . .:.•.-·· 

·'· .: :··.· •• -~_.:= ..... · •. ' .. .. :·:. ·.: ... '. :~· ,:·,.. .. -;·~ .. ··.r·· .. ·,. ··~ .... 

<D 
('r) 

00 
0 
0 
0 



STATE OF, WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 
-· .. .. 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

i i 
I 

~--
·• 

A 49376 
J / 

/ .:' . / .. ·- .: I 

Please type or print clearly using ball point pen· presshard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

pp~ lN lJLI:STK l Mi 
4. P.O. BOX OR STREET ADDRESS 

10800 ~mt~h 13th Stree~ 
5. CITY, STATE, ZIP CODE 

oak c.-"'~k m 53154 
7, NUMBER & TYPE OF 

8. GALLONS 
co,;iTAINER 

TIV r./q ()() 

1

6. TELEPHONE NUMBER 

( 414 ) - 764-6000 

9. WASTE NAME 

This Is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor
tation ana the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

22. TELEPHONE NUMBER 

1' eby certify .that the above named materials and Indicated quantlly(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
... ~ ·:·· 

... 

31. Date Accepted 

M I D I y 

·--ro c)..JO '1<- T-SO 
CR i'Yl 12/JS)'<"z>J 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tranaported by Mr. Frank Inc. to: 

American Chemical Service - on our P.O.Il900l 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1866 

15. AUTHORIZED SIGNATURE 
I J 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number In box) WASTE CODE ~EIGHT (Pounds) 

1. Solid 3. Mixture[] 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

003 
005 L/ - '-' . 

! ·-

17. DATE 
SHIPPED 

M D Y 

_//_,_, .. ,,; "!//:' . ._ ... ~--- _)_1oward L. Timian ,' f, ;-:, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

: :- ; .. ~ .... 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNA USE ONLY 

::,:. ·', "", • ·,;.;•, 'L '' o '; ,,.,• .:·!' . ;_: r·.· · ... · .. i:. · 

t
('Y) 

00 
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or pri'1t clearly using ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 

PPG INDUSTRIES 
4. P.O. BOX OR STREET ADDRESS 

10800 South., 13th Street 
5. CITY, STATE, ZIP CODE 

Oak Cr-eek, WI 53154 

7. NUMBER & TYPE OF 
CONTAiNER 

Tlr.l 

8. GALLONS 

!/ .. 
; / (: 

' 

1
2. EPA IDENTIFICA_TION NO. 

WID059972935 ~ 

! 
,J -

1

6. TELEPHONE NU"'f}J~R 

( 414 I · 764-6000 . ., 

9. WASTE NAME 

Waste Resin Mixture 
'1;'1-.. ~U. J.4..,u{d . 

Tills Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 

, condition for transportation according to the applicable regulations of the u.s. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

-~ ~ . . . , 

TRANSPORTER SECTION 
18. COMPANY NAME 

ltr. J'rank Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, SlATE, ZIP CODE 

South Holland, Illinois 
23. COMMENTS 

~ ,, ,. 

1

22. TELEPHONE NUMBER 

( 312 I- 596-3377 

I hereby certlly that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

T
26. Date Accepted 

·: .... _, MI. D l-.v, .,. _ ... 
. 'l.herliby teitiiy that the atlove narned'materials and Indicated quantlty(ies) has !r>jly<j) been accepted 

in proper condition for transportation and 1 acknowledge that delivery shall be mpde to the facility 

ljL. .. / MANIFEST NUMBER 

ll./j 
A 49375 9·80 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank Inc. to: 

American Chemical Service.- on opr P.O.Il900l . ... 

10. US DOT 
HAZARD CLASS 

Flammable 

IDE~TI~~c9SToN 12. PHYSICALSTATE 
NUMBER (Enter number In box) 

UN1866 
1. Solid 3. Mixture[] 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

13. US EPA 14. SHIPPING 
~ASTE CODE WEIGHT (Pounds) 

E.OOJ vI/,/ /~~~~ 
R005 17 c. \0 /'--

17. DATE 
SHIPPED 

M D Y I .... / 
/ Y ~t v·!'c, _ .:;}/ / ./ .... ~·: ·C ,·---r- Howard L. Timian J? /i• ;, f 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

.Ar.teriean Chemi:cal Com an 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith Indiana 46319 I 219 I "924-4 0 
37. COMMENTS 

40. Date Accepted 

;":J_I;~ 1<7,'1 

designa~ei::l as Hazardous Waste Facility. . : 1 ,' :: · ·: 1 . ~ 

1-:;-2-:;-7 .-2~n-::-_d:-.-:T;ocR;o;-A'::-:-N"'S"'P:::O:-;R""'T"'E~R-;C:;-;Oo:-M:-;-;;P,-,;A:-::N7.Y:-;-;:N-:-A::-M:-;-;;E,-------_,.,:'---_,1~2~8::-.-:E"':P::"'A~I~D.,E'='N:O::T~I.,F':"IC~A=T~IO=N:-,~ )f-:4-::3-.:--:A:-:U--:-T=-:H-::0:-:R:-:I:::Z:-::E:-::D:-::-S.,-,IG=-N,-,-::A-::T~U--:R:-:E=----r-:4:-:4-.-:N-:-A-..-M:-:E,.-,(P=-r.,.-in-,t-) ___ __Ji----..,..4.,-5::-.:-D~at:-e-A::-c-c_e_p:-ted:--f 
NO. . M I D I y 

29. AUTHORIZED SIGNATURE NAME (Print) 

HAZARDOUS WASTE FACILITY 

. ·. -~ -~- : 
. , .. ~ . 

.•·.'_.:> 
'---· .. · 

1
31. Date Accepted 

M I D I y 

lo ell! K. T-SO 
0-/11 /8-! GR..H 

.. -~( ~--._ 

.; . 

· ... ,' 

46. MAIL TO: 
' Department of .Naturai_Resources 

Bureau of Solid Waste Management 
Box 8094 
Madison, Wisco.nsln 53707 

···-. ·· . 
; ....... : . . · 

4 7~ Emergency 24 Hour Assistance Telephone Number 
,( In Wisconsin (608-266·3232) 

Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

.· _,. · .. 

... _:. 

~ 
(Y) 

00 
C) 

0. 
0 



,.. 

-- -
STATE OF WISCONSIN 1 IlL i· 1'. '· .-· MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
' . .. 

HAZARDOUS WASTE MANIFEST FORM I~· ;;: : 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 i I A 49377 Please t'/Pe or print clearly using ball point pen press hard, 

FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION ·r 

1. COMPANY NAME ,2. EPA IDENTIFICATION NO. 

ppr: -. 
YTJX'I IIi .H. c.ll;:i 

4. P.O. BOX OR STREET ADDRESS 

10800 South 13th Street 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Oak .Creek tn' 5~154 ( 4.14 I- 76~_-6000 
7. NUMBER & TYPE OF 

8. GALLONS CONTAINER· 9. WASTE NAME 

//,/(("" Waste·Reain Mixture 
T/w 11'.1-srhle T.-lnu-ld 

This Is to certify tnatthe Information contained herein Is true, accurate and complete and that the 
above named materials are properly classllled, described, packaged, marked and labeled and are In proper 
condition for trarlportatlon according to the applicable regulations of tne U.S. Department of Transpor-
lallon and the WI., ·oep;,rtment of Natural Resources or the U.S. Environmental Protection Agency. 

+' \..~ 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 
Mr. Frank Inc. ·· ILD069506160 

20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE:, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. Illinois ( 312 I · 596-3377 
23. COMMENTS 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be macte to the facility 
deslgnatect as Hazardous Waste Facility. · 

~~> ~UT~ORI,/D SI~:~.TUR~ • 125. ~~-~E (Print)//· .. · . . .r6~ Date;ccep~ed 
.• ' "//. -?"-'-... .r ,C • ;:.:..:-- /1 /.' . .-- i • .. ,.. .-~ .· .·.- .· I / I. 
i her'eby,cert.ify that the above named materials ana Indicated Quantlty(les) has (have) been accepted 
In propt!r condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nct. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
· NO. 

29. AUTHORIZE;D SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Transported by Mr. Frank to: 
'• 

American Chemical Service - on our P.O.#l9001 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

1. Solid 3, Mixture 1?:] R003 -lz-~'/0 Fla..,...•n1,. UN1866 2. LIQuid R005 
1. Solid 3. Mixture D 
2. LIQuid 

1. Solid 3. Mixture D 
2. LIQUid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 

• SHIPPED I , / ....... · Howard L. Timian M D y 

/; ·-··'-·?-• •.(.../ /. '·/'! .. ;.,_,_: ·-----· .~ ;· 1/, n 1 

HAZARDOUS WASTii FACILITY SECTION .. 
32. FACILITY NAME 133. EPA IDENTIFICATION 

NO. 

American Chemical Service IND016360265 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Indiana 46319 219 I. 924-4370 
37. COMMENTS 

~.~:\~~X ;~~~~:{c~~~! ~e above naJP."d materials and Indicated quantity(ies) has ~~~ve) been 

-~~·K11Jl~ ~GNV './.~. 1
39

f~tJNJ; st I ~}D;~e;c~red 
~ehc~i~~~ ~~~ i!~c~hp1 he above named materials and ifldlcated Quantity(les) has (have) been 

41. ALTERNATE AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid waste Management 
Box 8094 

NO. .' ' 

144. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

fo }_I / -K T _ 5O Madison, Wisconsin 53707 

. . 6 i'/J.--1 I 2 /; 5 I 81 

I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 
.=::_.-_ ... ,. .... _ _. . .. -· .. 

... · .. · 

·;· 
~- ··-· : ,.· 

file:///-y3-so


;c;~~ 

~~i~ 
·:--- ..... ;~~+~::"""~-.: 

J~~~ 
:.-::. ~'u_p::_:,: 

:: __ ··~::~~;);?~-

TO BE COMPLETED BY 
WASTE ;EN~,P,f,TOR 

>...,;:·~-:-. ~-··, ·--... :Jw-~~- _. -~ 

STATE OF ILLINOIS -
~ENVIR€>NMENT AL PROT~CliQN AGENCY 

'DiVISION OF LAND POLLUTION ~ONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

tJswE G-v I.uD u-;--r;.;?tF-f., Iwc, 4:2. <-/ ~- W;4 51/ ;AJ(.,.To,.J5T. 
Address tP) (Company Name) 

U..:5t.Je6-0 _LI 0os-c./. 3 
City State Zip 

DJD1D15 
A~thorization Number ']_3_J __j_ '/ _3 

I 8 IJ 

{)2~~~( OOO_js_ 
,. Generator Number 7• 

) i, c WA~AU[ER(S) I 
A. 11- /iUt£ -g R' tl, T . 

Hauler Address \, 

-:t:.L[) 00~ <[{&,;'L3 -3 9 
S.W.H. Registration Number-------

2~ Jl 

S.W.H.RegistrationNumber ______ _ 
32 38 Hauler Address Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

ll /.1'£ ~ !C lllr.l Ul r'A 1£ ,-.1~ -~ f~ILF_-----"L/.~".::?-=--O_S_a--:--:-:-G__.:;o_L_FH__c___-x_;_/1-..!-...:..,tJ._'E_.-

b,PI;;;;r;;J .. Tt/);f1,v4Address t/fc .S/9 
City State Zip 

TO 8£ COMPLETED BY 
WASTE GENERATOR 

........ ··· 
... ·•"' 

WASTE PHASE: __ /-__:_:/ Q~U.,.,· ~1-=D=--=--____:.· ·_·· __ 
·(Liquid. Gaseous. Solid) 

. . .. ·' .... ~ : ). 

THE sPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DDT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
) 

/ 
'·: · • · SHIPPING;DESfR1PppN: ~-. H~ll~LAS},', , 

· · ')( S-z L=-/VE . . 'f:" 0~ 3--~~ l'iEi{~TFOR /?JCJ(J kJ '' 
. O.O.T. USE _....:_ __ ..:_ __ .::::nms{circle. one) 

... 
, ~(CircleO:e)· 

2 CU. YDS . 

.,..._ .. ~ 
. WEIGHT FOR ~.P:1\. tfSE,UST BE 
. CONVERTED TO CU. YDS. OR GAL 

. . . . . /.0 0 -·-
QUANTITY OF WASTE DELIVERED._-·-__ _ 

A] 52 --53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·: · . . · · 

WASlE HAULER 
·_.;:· 

--- 1'\ .· :..J -~ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY H~ BEEN.ACCEPTED IN PROPER COND11ION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

INDI~TE~_: /} ~ '-.__:__. {\ /\. 1 ~ 
h ---:;J~ ~--:---( A ·, } - \ &-W~\ /\ D. · \ ~ 'a v--) 

(I) \\ ('hl() ) 1\,~ DATE _Q_j ::1:::._!) _1)_ 
(Authorized S1gnature) , .. , .. _. ~· ~9 

(2)'------:7'C-:---:--:-:::---:---c:-----
(Authorized Signature) 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

IN ILLINOIS 217 I 782-3637 *24 HoUR EMERGENCY AND SPILL ASSISTANCE NUMBERS· OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART 2 I EPA 1> PART· 3 SITE PART · 4 HAULER PART· 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000840 



. _. .... ~. 

'. .. :-
··.·. 

·;· .. ,.··: 

· .. :-. ·.·. 

" · . 

. . . ·~:··: . : .. · .. 

.. ··.:· .. ...-: ... · 

.. ~ ... -.... ·· ·:..-. 

I 
~-. 

........ -··"" ... _.,... 
TO BE COMPLETED BY 
WASTE GENER'l.,H?..R. 

.---STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2333 BsToAi /lvE 
Address 

000/l' 
Zi 

M/.. /A/(} Is 
State 

, WASTE H .... 

~uthorization Number+ 7- .J? .£. £' ~ 
I 

_12_3_/__h__a-c; L2 £_L3l 
,. Generator Number 2• 

S.W.H. Registration Number _____ -L . ~ 
Hauler Address ,. 1~ . 31 

-f_A/0 cJo7'g¢.J .. 8~f 
S.W.H. Registration Number ___ _,_:___.::!.._ 

32 ''•. JB Hauler Address 

/ 1.! . DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE r 

/111£ &;(-/14/Mcrllr czi_sr.Rtllc£ '7Qa s, CoL 69Y 41/E !iL.£_/}__2_$__(J.d. 
(Fa.citity Name) · Address · J9 Site Number .,. 

fri<ID=ITI/ .JitJ&/l-/1/& 7"0 Yf -.·AI 0 ~ 
City State Zip .· / OL V') / {; :"::' C, U) h<-:,-

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTENAME: U/A5rE .Sot-t/E/1/T.s WASTE PHASE; _ _.:;.L_./~O~t./~t_,...JO:..£.._ _____ _ 
-'(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: r HAZARD CLASS: 

' EL~HH/{{rc-;; . ~ .-. -:o;r.:-----t .. ·'-::-. _\_ .. _·--~---. i . ~-~-~~~~~R.---., .... :2"---"'q;_, zo:....;'o,· "---~cir_cle one). 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITYOFWASTEDEUVERED: ;22_0 __ ._ 

47 .52 

c;~~LONS CCjrcte ~ 
2 CU. YDS. a....s:tJ 

53 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

- - I --d0 /)~ 
DATE: 3 s .g r 1.1 

WASTE HAULER 

a/}~,/ /J 
>(£'£ ~./~~~ 
(Autholifed Signature) . 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· 1 GENERATOR PART· 2 !EPA PART · 3 SITE PART · 4 HAULER PART· 5 tEPA 

- ---~-- ------------ ·---- -------

DATE__} __j 

YES __ NO....:L--

I -
-"". ~-:: I / I ' -_,/ 

DATE: ) ::;J/1/ ~ . ..k:J'_ 
·-6i)""'· '-...7C . . 65 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART · 6 GENERATOR 

SITE COPY -'PART 3 

000841 



;~' - ,· . ·.· . 
:.·.-_ . .-· 

·'.·' 
; ·;: 

:. 

,·. 

.. I 

:~ · ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

7 ~ (Company Name 

CJ/.IC .4 6 CJ 

. ~·- -~·-.,, . , - ....-sl~l .fll~ lOIS ~ B1~ ~ . ~ 
ENVIRON~E AL PROTE,CJIP.N AGENCY 
DIVISION OF AND POLLiliJ'f6N CONTROL 

2200 CHURCHILL R AD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

3 333 £L5TO/f/ At/6 
Address 

7L-{.../ ;'{/p/f, 
State 

k61P 
Zip 

· . .-<" .· 

03~6205 
I 7 

Authorization Number J... 0 2 2. $( _j 
; e + IJ 

L A- t1t2 01?&- ,3 f-. /VI 11< 
. WASTE HAULER($) ..::rc C. ';;;( 7 cf 0 

(/ret. tJ/1-- p A- I~ 0 1 I I/ 1 S.W.H. Registration Number _. __ _:_ __ _ 
· · • ·'-I: . Hauler Name · . HitlerAddress I EP/J ;f) /A)/) ao~f P/j;lf'O('/Jl 

Hauler Address 
S.W.H. Registration Number_. _ ----___ _ 

Hauler Name 32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

6 

A-11EI'f /C/JA.JCJ/E/1/c/lL ~Rv;c£ o/'J() s, Co?E/1}(/Jt/£ 
• (Facility Name) Address 

G6'i FF IT# . .:;c/((/)1 EJAL# . $1h 3(7 
!lL£Ll.K_to;;t 

J9 Site Number •6 

~ ~ ~ 

TO BE COMPLETED BY ~-

· WASTE GENERATOR 
WASTENAME: ~T/:E 5~1/EA/ZS ... WASTE PHASE; _ _,k""""/-:lt:/,F--='C/~/_,_LJ~....,.,..--

{ljquid, Gaseous, Solid) 

' ' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BE;_!!.W: 

. ~HIPPING D~SCRIPTION. . • · ... HAZARD C!AS~ c D ~ '. -~. 

""'. _. filf('dj6tL. .. , ·~ / :~, -+ tJ " ~n.!f" liaa _ ~;''"""''. 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED W CU. YDS. OR GAL . QUANTITY OF WASTE DELIVERED: __i2 0 _12 _ _ _ 

~7 ~2 --53-

METHOD OF SHIPMENT (Circle One) ~ .. TANK TRUCK OPEN ~UCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

~t&~~ 
(AulhorizW'Signature) · 

DATE:--------'-

mSTE HAULER 

DATE:'____/~ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

DATE:__?_] I~ V'/ 
60 65 

IN ILLINOIS 217 I 782-3637 
. • \\ I I ·• 

*24 H~UR EMEJI~EI(_cY AND ,SPI~l ~SSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART· 2 I EPA ''-PART~ 3 SITE' · .. '.\--pAllJ.-·4 HAULER PART- 5 IEPA PART -6 GENERATOR 

SITE COPY- PART 3 

000842 



.. -,:,.: .. :.. .-_. 
·_ .- .. 

'·/.:-~ 
--:~;__.;{··.· 

.. _.· 
~ ~:: ~;: 

-:_··: :··. 

.i . .. .... ~ .... ;_ . . . 

•'·:-

--· ·',. 

' TO BE COMPLETED BY 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLlUTION CONTROL 

0346206 
WASTE GENERATOR -------

1 7 
,._ ., ... 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

.(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Apthorization N~mber 2.£J' g !/_L 
8 13 

3333 .EL<m& z£//£: 
Address ' 

.Z. L L-I...W t.S &ct?t:, IR 
State lip ~ 

-~ ·--~~. ···-
·• • ··"··-···<-S.W,~. Registration Number ______ _ 

. · .. .,... .. - • ... - ...•. -,,.... 32 38.. .• 

/'~./ 

/)hE/(1/AAIC/IEme&'L- .SCRtY'KE ¥t:2o 5, CoL,E~Xdi/E , Q _L_K/lg_z.o _d.. 
(facility Name) . Address · · "f9 Site Number •6 

G/(I,FF q J?I/IJ/1];!//f /lk,z~/f' . J .V 0 O/(p 3&, ()OJ.. {p$-

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WAST£ .5i:?L t/ EJr/Z:;!!; .WASTE PHASE:___,L""'""-/-r~:..,;V~/~LJ=---::-----
: · . . .. _ ~: ,"jLiquid}aseous, Solid) 

THf~ECIAL ~AS!E BfiNC 1""'"'"1"' UNDER THIS MANIFEST IS OF THf 001 "> CIASSIFICATI:N ,,;"3" IM~!OIATElY .. ,2?.:,. ' '' 
. SHIPPING DESCRIPTION: . HAZARD.CLAS~ • ·,. --· · . . ·\:._ .. ·"' ;-

6 , /,'..::__~--., .WEIGHTfOR··'- -~- ~ 
EL/111,/'?/l/l~-E / _ ~ "-,. D.O.T. USE ;;}t2 t:) ~rcle ~nei 

'l""- . <\)~ . ' ., \ ;' . . \" f" ,.-·"1. • -··· -· 

~ . ., r ._;._>, -...__ 

WEIGHTFOR I.LP.A. USE MUST BE \JT :"-\ . -.-. -~ . " -~GALLONS (Circle OnU~:./.?'. 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED. d ~ 3 ___ ,. ·-- ceo. VDS. __ ._· ·_. · -•·.-.,-··.._~···--:- .,,_:· .. 

A7 ~2."·" ~3 -.-•"• •' 

· l - • METHOD Of SHIPMENT (Circle One) ~ TANK TRUCK . OPEN TRUCK OTHER (Spedly)_·· ___ ·-_· -----_----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION·. 
IN ACCORDANCE WITH THE APPLICABLE RE(;ULATIONS Of THE DEPARTMENT Of TRANSPORTATION. . · . . ... •." . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

DATE: ! .. ~ .. 
-:--·· 

WASTE HAULER 

· ... 6~ 

IN ILLINOIS: 217/782-3637 *24 HOUR EMERGENCY AND slltl:SSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PARI·! GENERAtOR -· PART· 2 IEPA PART -3 SITE PARI ·4 IIAULER PARI · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

___________ ____... ·> .. 



. :: "::.·.:;:L ·: 

.": '.:.:.·. ;.' 

~!i~i: 
!:: . .-~.;~:::::';': 

'""•:-. 
., ·,~ ~: 

.· .. · .. · 

·. · .. 
. ·,. 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

,C/ItC4ttO 
City 

. ~ ... ~ .. ·-· 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. ') 

-:333.3 P~SZ?A/ /}t/E 
Address 

IL/..IJ/Ili.S 
State 

. WASTE HAULER(S) 

\j fl li-~~ ' :;c-~, 0 
Hauler Ad ress · · ,. ___ , 

U~4620I 
l 7 

Authorization Number 2 ..;i! g _g i J 
1 e lT 

..rc. L. 0<18'0 
S.W.H. Registration Number ______ _ 

2~ . 31 

£P/i- 10 J/f/0 oo'N'/~F;<'/ 
. ~·)/' 

~- : ...... -
Hauler Name 

. . 

S.W.H. Registration Number __ · ______ _ 
32 lB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

·. ,·" .. ::~ 4-·~"' · r·' 

-f-_j_~~u~f-£2? 
J,f.lt) 0/~3~t!J;l..~ 

,liHE/(.,ICil/1/C#EI11C-4t >E~tJ;(£ t;;Jo £ Z:a~&X /!tiE 
(Facility Name) Address • 

I111/JI/JA/,4. fltp31,9 
State -~ Zip 

thfiEFIT# 
. City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: . jl/ll $~ sac f/£&:73> .WASTE PHASE:~L""""'-~/~tJ~/!~/L/).L....::-:-:-::---
'(liQuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: r 
.1 WEIGHT EOR /· '"l· t ~ 
~- D.O. T. USE ~ a(, C) 0 ~ircle one) 

·.",( 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . QUAN lilY OF WASTE DELIVERED: -LS ...(2 _ _ _ 

4fALLONS (Circle~ 
CO. YDS. · 

•7 .52 --~3-

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) __________ .:..:_ __ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL W IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE::--------

WASTE HAULER 

I HEREBY CERTIFY fHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: • 

Srt-'lc_c_ 

-~i'-) _,&y;;A/c=-/< /l /?)~ ~;:: 
:..v., f 

(!),__,:D..:..'~--d.J-=="'':.:d~~c,;:...." ..l.l'l~~--d_y ....... ~ ,_,__, __ 
(Authonzed S1gnature) 

(2)1-~:D-1-.l......-.;~~~·-),l..,i)'\,..ts;;:~,:~'-~>.ll\o,.l.l ___ _ 
(Authonzed Signature) 

,,.,· 

DATE:_lj_} ?_~/ ~ 
I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

1
..-·

1 
_.,;. , ·: ' HAZARDOUS WASTE SUBIECT TO FEE 

I HEREBY CERTIFY THAT THE"AiJOVE,_DESCRIBEDSPEC!A\V~STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES __ NO __ 

<Authot~ ~~~:~;:~;~~~~:~~:~.;:~~fS~.-~~ . ; : . · .. I I -""'\ -~ .....-;~ 
~-..e., (' .. 

OAT£: _ _j _?i l,)_j 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS---------------------------------------

IN ILLINOIS 217 I 782-3637 
DISTRIBUTION: PART· I GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
PART- 2 tEPA PART· 3 SITE PART · 4 HAULER 

Uvv. loud o.+- JoLk ''/2s-/s 1 

To 10q12.. i·b3 (,1J11 

PART · 5 IEPA 

-----------~------~--- -----· .. ---· .. ·-·-;---;----,....- ·.----:~- . 

OUTSIDE ILLINOIS: 800 I 424-8802 
PART· 6 GENERATOR 

··i. 

000844 ____ _ 



··-=--

TO BE COMPLETED BY 
WASTE GENERATOR 

:·-. .-·;' .. 

ST A 'FE''OF ll:LINOIS. 
ENVIRONMENTAL PROTEOIO-N AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.. ,:._. , ..... _ ... ·.-- ........ - . 

. ........ 
-------1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627o6 
(217) 782-6760 Authorizalion Number ~ L !.._ §_ I_ .!._ 

SPECIAL WASTE HAULING MANIFEST 8 I) 

; ....... 
Northwestern Chemical 120 N. Aurora St. 3122316111 m ~~ ~ o 9 o o o o 1 G 

(Company Name) Address ---Phone-Number--- 14- -GeneratOrNumber- --24 

West Chicago, 
City 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

-Illinois 10185 
State Zip 

WASTE HAULER($) 

201 W. 155th Street 
South Holland, IL 60473 

Hauler Address 

Hauter flddress 

ILD))05076146 
----EPANumber ____ _ 

S.W.H. Regislral!on Number Q_~ 1 '!_O_L C, 
25 -1-r. 

IL D 0 6 9 50 616 0 
----EPANumbe;-----

S.W.H. Registration Number ___ _,_ __ _ 
32 38 ,.. ___________ _ 

EPA Num)ler 

DESTINATION • _DISP_q~t STORf~~ TREATMENT SITE · 
· .. -: ! 

.-. > •· (Facility Name) .... 
Serv:l. American Chemical ., Address 

Griffith, 
.-state 

46319' 
Zip City · 

Indiana 

Alternate (Facility""Name) Address 

City Stare ----EPA Numoe;-----

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Organic Solvents WASTE PHASE. __ L=i'-'q:E.:U::=,i=d'-::-----::--:----
(liqutd. Gaseous. Soltdi THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS:' 

Flammable N.O.S. ----EPA HW Number FlHmffiable Liquid. 

.WEIGHT FOR;$L/. ./Vv"'> c.:? 
D.O. T. USE 11../lJ'-./ TONS (circle one) 

I 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

_..., /\ LjfocJ ~c"cteon.,, 
QUANTITY OF WASTE DELIVEREDLL..<L. _ _ __ __ 2 CU. YDS. 

~7 52 
--53--

METHOD OF SHIPMENT (Circle One) (DRUMS, ____ ) ~ 
Number ~ 

OPEN TRUCK OTHER (Spw~y) --------------

THIS IS TO CERTIFY THAT THE ABOVE·NAMEO WASTE ARE PROPERLY CLASSIFIED. DES RIBEO. PACKAGED.·MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRMJSPORTAT:or:. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIDrJS OF THE ILLINOIS DEPARTMENT TRANSPORT}lfqN ~NO I.E.P.A .. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ~~ DATE. 3 - 3 I - z ( 
(Autho<~zed Signature) 

1 WASTE HAULER 
)HEREBY CERTIFY THAT THE ABOVE·DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORt AND I ACKr:OWLEDGE 

;,.\J?~d:t"\;7~ ""03_fff_f5_L 
(Authortzea S1gnarure) 5• 59 

(2) ______ -:---:--.,...--...,-------
(Authori~ed Signature) 

DATE__)___} 

.. -tN·tlLTNOIS:·2r7 f 782·3837-·- · "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMII£RS" OUTSIDE ILLINOIS BOO I 42H802 or 20? I ~26 ?fi7S 

·DISTRIBUTION PART· I GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·'GENERATOR 
·:~R~EV~-~~~3~~~~~~~~----~~~~~--~~~~~--~~~~~~--~~~~~--~~~~~~~------------------------

SITE COPY· PART 3 

..,., 
'.•·-.---·- .\. ___ . 

000845 
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HAZARDOUS WASTE MANIFEST 

ocoo~ 
' 

/. 
/ ·(' .. ;· ,.-J· _,.. -· 

I -
I -' 
. -~· _: 

SHIPPER NUMBER 

NAME pF CARRIER (SCAC) CARRIER NUMBER ·' 
IDENTIFICATION 

···1aOIGIT EPAj~:" COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

\ 

.·f-.- _ .... : 

, ... L 
. _,. .. ·.,. J. ... -·· 

.; .· 
_.·,t;' 

/ 
~--·-

,. .· .i 

. ! 
--· 

__ .,..,.· ,· 

. -.. · .. -

[\ ;i 
L"':""'>.J !! 

I / . {_; .-•' ~ 
.I 

~ ,•. • •' , .~. ·, r, 

r:.:J 

ls 

· .. -·> . .-· 

./ 
/ 

__ ,. . 

WASTE INFORMATION 

NO. OF UNITS 6 r---
CO~~~ER HM 

EPA 
HAZ. 

WASTE 
10 • 
..... 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

ldentlllcalion Number per 172.101, 172.202. 172.203 

( ~- . ·._•. ..... · 
;..-.·· 

""-. ~-· ·;,., 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

-'NA~-

..-,· 
/ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commod•IY •s sp•lled on a waterway or adto•n•ng land, the mc•dent 
must be promptly reported to the Federal government at 1-800-424-8802 (loll 
free) ~r 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 
~r~~~~~4 ~3~rii~,;e~:~~t/~n, call shipper"s telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Suo,ect 10 S.C11on 7 of tr.. condnooru. ol fh•~ ~hopmen• ·~ 10 bl aeh•e•ed to TOTAL Hote-Wl'We tfll rete I~ dept~ndenl on welue. Shippen 
.,. rwQulf.O 10 atale tpecU!c.ell)' In wrlllng the agreed or 
deelw*l welue ot IN propetty. 

The agreetd 01 diCI.,e(l Yllue ot IN ptOpet"'y It heretly 
spec.!Uc.ally sta\ed trr lt\a $hlp~ to bll not uc.eedlng 

•If the shipment moves between two-ports by 
a carrier by water, the law requires that the 
bill or lading shall state whether It Is 
"carrier's or shipper's weight." 

!he con~·g,.... w11houl recours-e on ll'le con~•QnOI'. !he COl'l~•gnOt 3fl~ll S•Qn !!'le CHARGES $ 
101:c:.:·~~~~~~r;;':r'~ol make delo•....., of !fitS sr.opment w•ll'lo0\!1 pa-,men! ot 1---:=:-:-'=-~---::------
heoght .vw:J ~II 011'1., l.awlul charges FREIGHT CHARGES 

RECEIVED, sutlteclto I he cla.sslhcattons ~ ta111fs tn effect on the date of the 1ssue ol th1s 
~ .. ~ Bill ot..Lad•ng. the propeny desert bed a.twlll'e tn ~parent good. order, except as noted (conlenls 

and condttion of contents of p.ackaQeS unknown). mar1!:ed, consigned. and deslmocl as 
indica1ed above which said catTier {the word canier being undentood throughout this contract 
as meaning any ()I!M'son or corporation in po~1on or the property under the contract) agrees 
to carry to 1ts usual place of Dell~ at said de:stination. if on its route, Olhef'W1S6 to deliver lo 
another carnet on the route to sa•CJ deslmatton. It is mutually agreed as to each carrier or allot 

FREIGHT PREPAtO 
~·c~p! .n~n lXI• .11 
'•Q"I•SCnK•ed 

any ol, sa1d property over all or any port ton or satd route to deshnahon and a3 to each party at 
... _any ttme intere3100 in all or any said property, thai every 3el"'w'ice to be per1ormed hereunder 

shall be subjecllo all the btll of lading"tEtrms and condihons in lhe govermng classtltc.alion on 
the dale of :Jh•pment. 

Shipper hereby certifies that he is famll1at with all the bill ot Jading term:J and condition5 in 
the governing ctass•lication and tne said terms and condihons are hereby oiiQreed to by the 
shtpper and accepted tor himsell and hts asstgns. 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 
. ~ ..... ------ .. -

•j ;."/ 
This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

'/ I 

TRANSPORTER II SIGNATURE & DATE TRANSPORTER ~2 SIGNATURE & DATE Iii required) 
This is to certify acceptance of the hazardous waste for treatment, 

1 

® 
storage or disposal. 

:/ I 
GENERATOR'S SIGNATURE DATE TSDF SIGNATURE · ......... · DATE' 

tXXXXXXXXXXXXXXXXXXXXIXIXXXXXXXIIXXXXXXXXX) 
STYLE F-50 © LAB ELM ASTER CHICAGO, IL 60626 

FILE COPY 

00'0846 
::_.,;:~:.·· .. _,. ;.-::-· 



·· ... :. . -~ .-... · ... 

~r-~;-?~: -~- -

I?>:-:: 
-~-~ .. ~:-": 
.-... , ...... ·. 

tWJ:,·. 

14~' 

i"~~;~w::
~~0~;-:; 

1: 
r~Jl~\ 
-~~:1~~::!:~:-· 
/~~}-~.?~. ::.: 

1:)~:; .. 

·.:.-·:._ 

•. 
:,· ;.·.-

txXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
~HAZARDOUS WASTE MANIFEST 

0000} 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

I NAME OF CARRIER (SCAC) CARRIER. NUMBER 

IDENTIFICATION 

'••· ... 12 DIGIT EPA u;i !':: COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

~- .· ... 
DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER ... 

: ,//., 
. /I',' ;,· / // ~~-- ,J/ :-· / i ; ; 

j/. 
·'/) .-. ..,.,. 'r 

TRANSPORTER t 1 

TRANSPORTER t 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

il 

('·L 
\,-~., .. •. ". ,., 

I;:::! 
I·-~ 

.. -~_, 

L • ,...~ ,, 
Li 

_.:_-- .. -,· .. 1···. 

,; 

_.1_\_; ...,_, ·: J.·( 

( .. -~~· .··// 
-·_, .. _/_ .. ~, 

WASTE INFORMATION 

NO. OF UNITS & r--
CO~~~EA HM 

-~- . 

EPA 
HAZ. 

WASTE 
ID I 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldentlllcalioo Number per 172.101, 172.202, 172.203 , : 

·.- /. ' ,,/ /. / 
;- ·.'(t /}// //1/1 J /~-.f. _'·• \,£({•. 

".'//_ t -yY _.!...! 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

,--"A..I_ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REQ'D 

UNITS 
WTIVOL 

,/· 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

If an AQ commodity IS sptlled on a waterway or ad1o•nmg land, the mctdent 
must be promptly reported to the Federal government at 1·800·424-8802 (loll 
tree) ~r 202·426·2675 (toll call). U other DOT Hazardous Materials are discharged 
~~~~~~~4 -~3~rii~.;e~:~~~~/~n, call shipper's telephone number or Chemtrec 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

NoTe-Where the rete 11 depet'(lenl on walue. shippers 
.,. reQulr.ct to 1111• aptelll(..llly In wrnlng ll'te agr-' 0t 

decl...-lld •alue ol IN property. 
TN agrMd or Gec::l.,lld Ylho~• CJI IN property Is l't..-etly 

191CIIIc.llly stated by rtta 1ttlppet 10 1)1 not e•cMdl~. 

-----------------

*It the shipment moves between two ports by 
a ca.mer by water. the law requires that the 

~~~rrf~,-~acei~~~P~~~·I! .:~?~~t.-~nether 11 Is 

RECEIVED. subJect to H'le_clusthcatlons and tvtrts tn effect on the date or the tssue of th1s 
Bill of Ulding: !lie property de:seribed illlOVe in "apparent good Of'"det, except as noted (contents 
and condilton of contents of packaoes unknown), ~ed. consigned. and desltned as 
indicated above wtlich s.t1d carrter (the word c.anier betng und~tood throughout this contract 
as meaning any person 01 corpor.~hon in posses.sion of the proper1y under the contract) agrees 
toc.arrv toitsusua.l place of deltvery at s.a.M:f destination. It on tiS route, otherwise to deliver to 
another earner on the roule to said Oe-sttn.ation. II is mutually agreed a.s lo each camer of all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FREIGHT Pt:l[PALQ 
P•Ct"PL..,~IlbO••r 
•u;~nr,,cnt-e•e-a 

any o_f. sa1d proper1y_over all or any port ton of s.atd route to des1tnat1on and as to each party at 
. any t1me tnlerested 10 all or any said propeny. that every service to be per1ormed hereunder 
shall be subJect IO all the btl! ol lad1ng terms arid coneltl•ons in the go"erning classification on 
lhe dale of shtpmenl 

Shipper hereby cer11fies !hal he is lamtliar w1lh all the bill ol tadtng terms and condit1ons in 
lhe governmg classittcalion and tne said terms and condtlions are hereby agreed to by the 
shipper anel accepted lor himself and h•s asstgns. · 

CERTIFICATION 

This Is to certify that the above-named materials are properly This is to certify acceptance of the hazardous w<~:ste shipment. 
classified, described, packaged, marked and labeled, and are in ··· · ----- · ·· .. , lj . / 7'/ 
propel condition tor transportation according to the applicable >·~ /_. .• 1" . ,_. _,'(. ,. 

regulations Of the Department Of Transportation and the U.S. En- TRANSPORTER •1 SIGNATURE & DATE TRANSPORTER *2 SIGNATURE & DATE (;I requ;red) 
vironmental Protection Agency DI,VY;)1 p~ JO )O'f /(This is to certify accept~n~_e of the hazardous waste for treatment, ~ 

)-1.,3 / ':L.fJ.t..j6/. . stora~e or disposal./ , 

--'-----=-----=---.;:;.·,..,=.,...---=~-+·,<--.-'-+-.:..~~,_ /- -'/ ./ / ----/-· J J Jl /;:I 
//TSDFSIGNATURE.· .._.. DAT'E/ 1 

TSDF COPY 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJXIXXX) 
HAZARDOUS WASTE MANIFEST 

;:- -~·-. .\ 

MANIFEST DOCUMENT NUMBER 

. _ _. _ _;_ .... 
SHIPPER NUMBER 

1127 
NAME OF CARRIER ~:;.;r.- · 'if· ·- . : (SCAC) CARRI_ER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER ~T~~~r::g 

~//? ' GENERATOR/ .nor.t.'tMl:r-l'roCl.·1-1-33 N-.·-Gullen: st. Renos&aer., Ind. .4~. · SHIPPER IND 4589531.41 
·.-.': .. 

190011702 Honticello, Ind. 479fJ:J (~;· '···· TRANSPORTER I 1 IMT Area. Sanitary Sorvico 503 s. Main, 

TRANSPORTER I 2 
(It required) 

TSDF TREATMENT 
.. • 

' o/n· ~-

STORAGE OR DIS-
l'ND 016~ American Cbem.cal Service P.o. box 190 Gr:lffith, Ind. 46319. POSAL FACILITY 

TSDF TREATMENT 
... ...... 

·-·· 
. ..... 

.. 

STORAGE OR DIS- :;: ' .. . .. 
'' 

... -. ·. . - ': - '··-POSAL FACILITY •· .. ... r-•· 

-
WASTE INFORMATION 

X· Foo5 fini!'JMhle :U.qui&· 199.3 
:·. '· ·. 

-SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

.·· ····· 
--~ ·., : ~.::~ 

· ... 
' .,. ··:_·, . ... \.... __ . 

It an RQ commod1ty IS sp1lled on a waterway or ad101n1ng land, the mc1dent 
must be promptly reported to the Federal government at 1-800-424-8802 (loll 
lree) or 202-426:2675 (~oil c~ll). If other DOT Hazardous Materials are discharged 
~':6J·~~4 ~3~b11/;,~.;e~:~1~t11~n, call shipper"s telephone number or Chemtrec 

.. 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
v'es 0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-Whor• the rat• Is d•pendent on value. :lltligp•u 
are requlr.O to :11tete spec.tllcany In wr111ng ttl• agr-:1 ot• 
decl.,-ecl valu• ol I he croperty. ' 

The agre«t or declared value ot lhe croperty Is h.,eby 
speclllcally stetecl tly ttle :11t11pper 10 De not e•CM~:IIng. ... 

Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FREIGHT PI-IE PAlO 
l!'•C@'OI"'r-.i!''l bo• ., 

"Q"' ·~ cr-.O!'C~KI 

RECEIVED. subJect to the cla.ssthcat•oos and lartrls'" effect on the date of !he tssue of thiS any ot, sa1d property ovet all or any port•on of satd route to de-stmat10n and as to each party at 
Bill of l.Achng. tne property described a.bo<te in ~parent good ord9f. except as noted (contents· . ~-any lime mterested m all or any said property, tl'lat every serv•ce to be performed hereunder 
and condition ol contents ol ~ unknown I. marked. consigned, and destined as-- shall be sub,ectto all the bill of lad1ng terms and conditions m the governing classthcalton on 
indicated above whtch said C&rTier (the worn catTier being under-stcxxt throughout lh•s conttact the date or shipment. 
as meaning any petSon or corpoi"Cihon in poS30S3ion of the ptoperty undet the contract) agrees Shipper ~eret>y cert_ifie~ that he IS familiar with all the bill ol lad•ng terms and conditions in 
to carry to tiS usual place of delivery at sa1d de:slination. don its route. otherwtse lo deliver to the governmg clas:uhcalton and tne sa•d terms and conditions are tlereby agreed to by tl'le 
another cameron the route to s.aid de'sltnat•on. II is mutually agreed as to each earner of all or stliPPE'' and accepted tor himself and h•s ass1gns. 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regul_atipns of the Department of Transportation and the U.S. En· 
vi~orime'ntal Protectipn Agency ) 

.::. ,j/;, ;('(;'! :.--:; )_;~> .,;-;·. / 

CERTIFICATION 

This is to cerlif~ acceptance of the hazardous waste ·shipment. 

TSDF COPY 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ. 
HAZARDOUS WASTE MANIFEST 

I 

NAME OF CARRIER 

\'IDENJ!FIC_ATION 

fv!ANIFESLDOCUMENT NUMBER 
~~,),\;~·-~ .. ,.it( .. ,. ' -· 4 f' .,...;. .,· . ··: . ; 

' SHIPPER NUMBER 

··dJ1~ 
CARRIER NUMBER 

·. ~~·~ ... J~oM~ANY NAME, MAILING ADDRESS, AND TELEPH.ONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

; .i 

nm 456953141 
··;: 

P.ort:ll.voy r~;-11)3 N. Cullan St. Rtmssel.ae.rt Ind. /ffil8 
TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
''STORAGE OR DIS

POSAL.FACILITY 

TSDF tREATMENT 
STORAGE OR DIS_: 
POSAL FACILITY 

.NO. OF UNITS & ~ 
co~~~NER HM 

·X 

-

EPA 
HAZ. 

WASTE 
ID I 

f-· 

WASTE INFpRMATION 

DESCRIPTiON· AND CLASSIFICATION 
(Proper ShipPing Name, Class and 

ldentificati<?n Number per 172.-10_1, 172.202, 172.203 

'.J 
:. --~~--

. ··--:~---
_:·.·;_. 

':. 

-.... -- '-

EXEMPTION 
OR NO LABELS 

REQUIRED 

.·· .... ,. 

" SPECIAL HANDLING INSTRUCTIONS 

: j ,, 

FLASH POINT 
(IN •c) 

WHEN REO'D 

:- ~-<; .·-. 

.! 

UNITS 
,WTIVOL 

TOTAL 
QUANTITY_ 

· ..... -. 
J 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

.·. ~ 

I
. If an RO com mod tty •s sptlled on a waterway or adJOmmg land. the inc•dent 
·must be promptly reponed to the Federal government at 1-800-424·8802 (toll 
lree) ~r 202·42~2675(~0/1 c~ll).ll other DOT Hazardous Materials are discnarged 
~~~~J~~~4 -~ 3~1i~~e~f~~eV~"· call shipper's telephone nurf!ber or Chemtrec 

~·~.C~O~M~M~E~N~T~S--------------------------------------------~------~~~~~~~L------.~----~~--~~~~---
·.;o,; PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's na,;;e or as otherwise provided in Item 430, Sec.;·.;· 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami: 

Sutlp~~octto Sect•on 7 of tne conCin'•ons. '' '"''' shtl)rTtenl tS to De deh .. e•ed to 
the cons•gn.ee .... rnout recour~a Ol'l I he Gorts•g,or. tne COf1S•Qf10t sna11 ''0" I he 

Y'es 0 No EJ -. • 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

TOTAL 
CHARGES: 

Nole-W,...,a the rate Is Clepet\denl on value, stupper:1 
are r.,qulreCI to s1are se«::lltC.IIy '" wrlllf1Q U'"te agr....:l or 
declarMl value or,,... properly. 

T,... agr....:l 01 Cleclated value or rhe pro~, Is he<etly 
lpecllle.elly 11a1Ml by !he I hipper lo De nol e•coed•ng. 

•lithe shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
."carrier's or shipper's weighr." 

tolto••"O Slalemef11 

Ire~;~,~~~·:~~ s;~~~ ~~~~:~.~~;e.-., of lh•s shopmenl wtlhoul pajment of 1----.. -::F:-:R-E:-IG-=-H-::T,-C-:-H_A_R_G_E_S ___ _ 

P:'I[IGP"IT Pl-l[PAtQ Ch~~ OO• 11 Cl'largf's _______ ... 
!Stgt>ah.ore of Co_nStQMfl ··.,. ·.-! ·• . 7.~'~~~ ~~:;kr:• .II 0 . art IO De 

RECEIVED. subJect to the clas~•ftCatlonS ~ ta11l~s '!' et_tect on the ~ate of the •ssue ol th1s ~k.::...c.any o~a•d ""operty over~~~ or any ~rtion or ..said iOUitTO Oe311nat•on and a3 to each pa.ny at 
. 8•11 of Lad•ng. the property des.crrbed ~bo¥8 tn_appaten~.Dtdet", e-..cept ~s noted (contents f· .-, ·any tini'e mterested •n all or any sa•d property, that every serv•ce to be perlormed hereunder 

.· .. and condition or contents of pac:k.iges unknoWnL ~ed. consigned. and destined as · shall be subj~tto all the bill of lading terms and conditions in the governing classil•cation on 

·. ·' ' ~-· ::' . ~~d~c:!~n~~; ;::n~:=~~~t;,e~~~=~n~;~~u~~~~~~~~~~!~~~t~~~~::! -~jo-:t·h~~d~~ 1h!~~~;~~~ilies ttlal he is familiar with all the bill ol lading terms and conditions in · 
to carry to its usual place ol deli¥erf at Yid de:stin~t•on. 11 on its route, otherwise to deliver to -~the governing Classification ~nd tne sa•d terms and condit•ons are hereby agreed to by the ...... 
~notner cameron the route to sa1d dest1n.at•on. It is mutually agreed as to each carrier or all or ship~r and accepted for himself and tus ass1gns . 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation accordin'g to the applicable 
regulations of the Department of Transportation and the U.S. En-

• ~~nmental;~~;l)ct7o Ag~ncy' 

t~ /1.-~>-!' ~;~_,-;" ·. L~~-i -.. -
--~---~- -GENERATOR'S_)iiGNATURE IO 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

TSDF COPY 
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CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX-XXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

'MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
~ /i1'ZI 

·NAME OF CARRIER i ,; (SCAC) CARRIER NUMBER ._ -.-· 

IDENTIFICA-TION .-· .. ~ 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS

: POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS-. _. 
POSAL FACILITY 

12 DIGIT EPA ID I ' COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

·· .. · 

- •T P.,;nzl:. P !'l 
• 

II!t 190011700 Aroo Ca'litary Service 503 s. r.n:J.n f~ticello ... 1-nd. 1.7960 

um 016.360265 American Chec:1ca"l. ~co .r.o. l~x 190 Griffith Ind. 46.319 
·-. :-;- i: -- . ·-

.'· .... ;- ... ~ i..! 

DATE SHIPPED 
OR RECEIVED 

j()//)/f1' 

.. ~~- WASTE INFORMATION 

NO. OF UNITS & ~ 
co~~~~~ER H M 

X 

-

EPA 
HAZ. 

WASTE 
ID I 

..... 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

ldentillcalion Number per 172.101, 172.202, 172.203 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

·-- UN-'~ EXEMPTION FLASH POINT 
---'- or OR NO LABELS (IN "C) UNITS 
•. NA I.- -- REOUIRED WHEN REO'D WTNOL 

TOTAL ~ 
QUANTITY 

CHARGES .. 
RATE (For Carrier 

Use Only) 

II an RQ commod1ly IS spilled on a walerway or adJo•nmg land, the 1nc 1dent 
must be promptly reported to the Federal governmenl at 1·800-424·8802 (loll 
free) or 202·426·2675 (toll call). II other DOT Hazardous Materials are discharged 
~~~~~~~~4 -~3~ii~~e~~~taeti~n, call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes c1- No 0 

A EMIT 
C.O.D. TO: 

_ADOAESS 

Nole-Whel"e tl"le r.al.a ts dependent on ... .alue. shtpP.s 
.,. r.,qulred lo Sl.a!e spectttc.-lly In wrtllng 1ne .agreed or 
cJecl.ared ... .alue or IM property 

Tl")e .agreed or decl.,ed .... lue or 11"1• proper1y ts tutr•Oy 
...• ~pecllle.auy Sl.aled by ll"le shipper 10 be 1"\01 ••ceod•"O· 

"II the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill ol lading shall state whether it is 
"carrier's or shipper's weight." 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

~RE.IGH I PR(P.lrO Cl"lt!'C• Oil• rl CP"I,tQ\''Ii 

-''::::::::::::~o-~==============~--~========================~·~··:"·~·":"~t=============~~~~~~~~============~~·i·':·,~··~":·"~oo~··~· ______ _rpt_~·~ .. ~,,~~~ - IS•gn~uure ol Consrgnotl •iQ"I ,, cnK•~ 

RECEIVED. subJect to the cta.ss•hc.auons and tan tis an effect on the date of the ISsue of !hiS 
8111 of Lld1ng. the PfOper1y de:scr.bed abowe in apparent good order, except as noted (contents 
and condition of contents or pack.aQes unknown). ~ed. COnsigned. and destined as 
indicated above whiCh s.aid earner (thew~ earner being undentOOd throughout this contract 
as meaning any person or corporatiOn in po~ion of lhe property under the contract) agrees 
to carry to 11s usual place of delivery at s.aid destmation. it on its route, otherwise to del1ver to 
anothef cameron the route 10 sa1d desll~t1on. II is mutually agreed a.s to ~h camer of all or 

any of. sard property over all or any port ron ol s.ard route to df>Strnallon and as to eact'l party at 
. ·any hme interested in all or any sa ill property. that every sel"'rCe to be per1ormed hereunder 
:·· shall be subject to all the brll ot tad1ng terms and cond1t1ons in the governmg ctass•licahon on 
-~" the d,aie ol shipment.. . . . 
.~. Shrpper hereby certrl1es that hers lam1har w1lh all the bill ottading terms and cond1tions m 
.: the govern.ng ctass•lica!IOO and tne said terms and condrtions are hereby agreed to by the 

shrppefand accepted lor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

.. < !J',. . ' ' '-:·.-\i''_,_J.'_.·_ & i.l.~'e:: .. \.1. ... , . ,- ~ .w • .;.... 

·/ . ." / · ... _ . 
GENERATOR'S SIGNATURE 

Thi~ is to cJfy ac~epl<!nce ol the hazardous waste shipment. 

?1~~?-'--' -cw..o-t.-0 lc/ iJlr I 
TRANSPORTER 11 SIGNATURE & DATE 

This is to certif ceptan 
storage 

TSDF COPY 

~~~~~~~-=----TRANSPORTER 12 SIGNATURE & DAT (il required) 
of the hazardous waste for Ire tment, 

- l- r.~ ,-- ) I ,.-; ~ 
,u -,-D\ 
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CXXXXXXXXXIXXXXXXXXXXXXXXXXXXXXXXXIXXXXXXX~ 
. . . ~ . 

. HAZARDOUS WASTE MANIFEST 

NAME OF CARRIER 

·-"' , . .. --

IDENTIFICATION ,, 

.,;, 

(SCAC) ,, 
12 DIQIT EPA ID I \ . t COMf:'fNY NAi;fE. MAILING ADDR(ss, AND TELEPHONE NUMBER 

~ . . ' 

'MANIFEST DOCUMENT NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

GENERA TORI 
SHIPPER nm 458953141 Uorth\NlY Prod. 113.3 H .• Cullon St. !l.cnBsalaer, Ind. 479?8 '/ i 

i 

TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

n~ 190011700 / r .... 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY IUD 016360265 American Che:lical Soni~e P.o. Box 190 Grittith Ind. 46319 .: / .• ' . .I 

TSDF TREATMENT 
STORAGE OR DIS

., POSAL FACILITY 
_;.· .. _:._:; 

WASTE INFORMATION 

; 
_._..:::1 

;'. ! 

··' ··-· l 

NO. OF UNITS & 
.---- EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH POINT CHARGES 

UNITS TOTAL HAZ. CONTAINER HM (Proper Shipping Nar~~e, Class and or OR NO LABELS (IN 'C) RATE (For Carrier 
WASTE WTNOL QUANTITY NA I TYPE 

ID I 
ldenlll;catlon Number per 172.101, 172.202, 172.203 REQUIRED WHEN REQ'D ·use Onl'l) 

.29 X 1i'005 Flal:lBblo LiqUid 1,993\ 1595G 1600 
.. .. :·.A: ' . ~- ' 

' 
. 

; ·r. .. ~. · . 
~ . 

.. 

.·. 

-
SPECIAL HANDLING INSTRUCTIONS If an RQ commod1ty IS sp1lled on a waterway or adJommg land, ttle mcident 

must be promplly reported to ttle Federal government at 1·800·424·8802 (toll 
tree) ?r 202·426:2675 (~oil c~ll). It ottler ~OT Hazardous Materials are disctlarged 

~~~8J~~~4 -~3~:J:{'t:~~e~:~t~V~n. call Shipper's telephone numoer or Chem!rec 

COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letlers "COO" musl appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes .0 No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where ttle r•le ll dependenl on v•tue. sP'IIpper' 
.,. required lo sl•le speclltc.ally In wrlltng IP'Ie •gree(l or 
declated v•tue or 1r.. propet1y 

Th<l •greed at d.clared v81u• of IP'Ie propw1y 11 hereoy 
•~lllc.ally sl•led Dy ,,. stltpget lo tle no1 ••eNding. 

•If the shipment moves between two ports by 
a carrier by water, the lawi' requires lh~t the 
bill or ladmg shall slate whether il ·is 
"carrier's or shipper"s weigtlt.'~ 

RECEIVED. subtectto the cta.sslhcallonS and lanlts 1n ettec: on the date of the tssue of !hiS 
Stll of Lading. the property described a.oo...e in apparent good order, ellcepl as noted (contents 
and conditiOn ol content5 of pac:kage:s unknoW'Tl), 11\a11(ed. consigned, and desttned ·a.s 
indicated above whtctl said CNTter (the word carriet being undOf""Stood ttlroughout ttl is contract 
as meaning any person 01 c.orporat10n in posses.s1on of the property under the contract) agrees 
to carry to 115 usual place of delivery at said d~t1nat1on. if on its route. ottlerwise lo del1 ... er lo 
another earner on the route 10 sau' destirlation It IS mutually agreed as to eactl carrier of all or 

·.~ 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

FREIGI-IT PRE PAlO 
~·CcPI•,....ntlO• .111 
,;Q~I ~:I,"C"PC~.a 

a.ny of. s.a•d proper1y· over all or any port1on of satd route to desltnatton and as 10 each party at 
any lime tnterested in all or 3ny said property, that every service to be performed hereunder 

"'::....Shall be subject to alii he bill of lading terms and cond11tons in the govern1ng classiftcat10n on 
the date ol :!htpment. . 
... ·Shipper hereby certiftes that tle i:s familiar with all the bill or lading terms and conditions in 
the QOYefning class• heat ion and tne :s.aid 1erm:5 and coneliflons are tlereby agreea to by the 
sh1pper and accepted tor h1msell and his assigns. 

CERTIFICATION 

This is to certify th3t the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportaticn according to the applicable 
regulations of the Department of Transportation and the U.S. En

This is tocertify acceptance of the hazardous waste shipment. 
··-·- ___ .... 'i . 

... qo ;'//'./. I 
TRANSPORTER W 1 SIGN A TUR E & DATE -:T::R:-:A-N-:S::P::O::R::T::E::R-W_2_S::-I-::G-N-A-::T-U_R_E_&_D_A_TE-(o-1 -,.-q-u-ore_d_l 

This is to certify acceptance of the hazardous waste for treatment, 

1 
storage or disposal. 

;~>- ·'" // "/ ./ , I / · ··- ,// -·1 {') ,.r;. . .0: _,f ., 

vironmental Protection Agency 

GENERATOR'S SIGNATURE' DATE TS:rs,~~~t:\:-:·.::.1.~ ":::.((_ •' ,,'<;•·O:"l~:-:~ · .. 

c:::~txx:nxxxmxxxxxxxxxxx·xxxxxx·xx·x:xxx·xxxx·xn 
STYLE F-50 © LABELMASTER CHICAGO, IL 60026 

FILE COPY 
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tXXXXXXXXXXXXXXXXXXXX~XXXXXXXXXXXXXXXXXXXX) 
. .. .. - ;: :....;. . : ... . . . 

H.AZARDOUS WASTE MANIFEST -·~ .. ~ ,.;_- · 

GENERATOR/ 
SHIPPER 

TRANSPORTER W 1 

. TRANSPORTER t 2 
(II req~lred) 

TSDF· TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

· TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

--.: .... :.\;. 

''·NO.;OFUNJTS& ~ 
>: CONTAINER H M 

, ··l TYPE 

·-:: .:.: 
X 

.. -· 
... -....... 

·=.: ..... 

./. 
.. ~-· . .-. :··, 

1:· 

NAME OF CARRIER 

12 DIGIT EPA ID_ W 

... ~ ~- ~ ·.- ·. ~-

IMT 190011?00 
~ : -.. ·---.j: i: 

.·;_. (SCAC) 

.. 
_._ ~~-

MANIFEST DOCUMENT NUMBER 

CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

I I 

.... 
IND 016,360265 

- .-:r:-,- ~~,;·. 

American Chemi~ s~a r.o .. &~ 190 Grit.t1th Ind. 46319 
·.: ... _. ·t:_..... ·' .•. 

· .. · 
~f' 

WASTE INFORM.ATION 

EPA DESCRIPTION AND CLASSIFICATION 
· ··-HAZ. {Proper Shipping Name. Class and 
W1~S:E· '•'>·.~en~IHC~tion Number per t72.t0t, 1~2.202. 172.203 

. ~- .. 

..-..,- ..... 

UN fi :' 
or~·:.:· 

NAt,. 

.·.·._::.!.. . .: 

EXEMPTION 
OR NO LABELS 

REOUIRED 

. ..:...· ., ,_. 

:_i 

FLASH POINT 
(IN "C) 

WHEN __ REO_'D 

1595G 

UNITS 
)VTIVOL 

TOTAL 
QUANTITY 

;1~ 
·,• 

RATE 

" 
·. • 
··_:.;-· ·: 

.:-·:. 

.CHARGES 
{For Carrier 
·use Only) 

f· j 
.. -._\: 

;,· ·-

~·-

:~:"og~v .-
··.l. 

:'!'; 

..... 
·-· 

.:.~~:. 

-.".·.;.-:-
~·.-.· ..... 

-. SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

~--' 
. ·. ·. 

. '-~ ~.:~:;_. 

:.!;_-

I
ll an AO commod1ty IS sp1lled on a waterway or adJOinmg land. the mc1dent 
must be promptly reported to the Federal government at 1-800-424·8802 (loll 

-_.· free) ~r 202-426_·2675 (~all c~ll).lt other ~OT Hazardous Materials are discharged 
~~:~~~~4 -~3~nt;~~e~~~t~V~n. call sh1pper"s telephone number or Chemtrec 

PLACARDS TENDERED 

On '"Collect on Delivery"' shipments, the lellers "'COD"' must appear before consigne:e·s na_me.-or as otherwise provided in Item 430, Sec. 1 Yes~ No 0 

·REMIT 
C.O.D. TO: 
AODRESS 

Note-~• the r•le ts dependent on ¥illlue. shippers 
are fiiQulr.O 10 1tate spec.tllc.any In wrlllf"IO !he eg•eed or 
dlclered ... ,". or the property 

· Th<l agreed Of de<:l.,ed •••u• of the propor1y ts het"eby 
apeciiQIIy 11aled by the sr.tpper to be not e•c_,tng. 

... ,.,·.·. 

·u the shl~inent niov~"i-b~,;.,een two ports by 
a carrier by water, the lai requires tha-t lhe 
b1ll of lading shall state. whethe7:11 is 
"carrier's or shipper's weight:" 

RECEIVED. sub1ect to tile class1Ptc.attons and t~ntfs 1n etlect on the dale of the 1ssue of lhts 
·Btl! or Ladtng. the propeny described ~""' 1n &Ppatent good orde.-. e•cept as noted (contents 
and condtl1on ol contents of p.ack.age:s unknown). mar11.8d. consigned, and deslinect" as 
Indicated above whtch said carrier (the won::J carrier bemg understOOd throughoutth•s contract 
as meaning •ny person or corpor.Jtion in posses.sion of the ptoper1y under the conlracl) agrees 
lo carry to 1ts usual place at deh'<'ef'Y at ~id de-stination, if on its route. otherw1se to deliver to 
another carrier on the route to s.ard oestrnallon It IS mutually agreed as to each carrier ol all or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 

. , regulations of the Department of Transportation and the U.S. En· 
· .•. _ :( vironmental Protection Agency 

·-... /) . /;-_ 
(¥:Y/...U-! A.v.A __.../ 

GENERATOR'S SIGNATUfi?" 

·:· 

·COD ). ·Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

any ol, s.a1d proper1y over all or any por1ron of sa1d route to destrnallon and as to each party at 
any trme 1nteres!ed rn all or any sard property, !hat every S8f'IIC8 to be performed hereunder 

--= . shall De subject to all the bill ol lading terms and condrtions in the governing ctassrlrc.a!lon on 
· ,"!--<>-.the date ol shrpment. 

· "olro.., Shipper hereby canities that he is familiar with all the bill of lading terms and cond1tions in 
. the go ... ernmg classification and tne said terms and condrtions are 11ereby agreed to by the 
shipper and accepted lor himself and his assigns. 

000852 
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t:XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX.) .. :. . . 

HAZARDOUS WASTE MANIFEST 

NAME OF CARRIER (SCAC) 

1 MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 
R I .•. I. 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI IHD 458951141 1~~ I'red• 11.33 N. 
SHIPPER 

Cullen st. Renae~or, lnd. 47978 !/ Jjf.. I 
TRANSPORTER I 1 Lttt 190011700 Area Sanitary Sorvice 50.3 •• "'• ~ liont.iea.Uo, IDd. 47960 ;// /_'J.'/ 
TRANSPORTER I 2 I (II required) 

TSDF TREATMENT !:/ /;5/? STORAGE OR DIS- IUD 016.360265 American Chomical Service P.o. Box 190 Grii'fith Ind. 46319 POSAL FACILITY 

TSDF TREATMENT 
... 

::: -~ ;:.-:· --··-· ·····., ,'"·· ___ , 
STORAGE OR DIS- -- Ji 

ii i ---- .. /::.\ ! --
.i -· ~ j --

L :--.\ 
,--· 

POSAL FACILITY :.J ,__:::: i_· ·' ------- -- -· -- '·' '-' ·----

WASTE INFORMATION 

·NO. OF UNITS & ~ EPA . DESCRIPTION AND CLASSIFICATION 
CONTAINER H~ 

. ·HAZ. (Proper Shipping N~me. Class and .. -TYPE WASTE. ldentillcation Number p~r 172.101, 172.202, 172.203 
ID .. -----

~ X FOC5 .Fltm!!lable Liquid 
' 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 
or 

NA I 

199.3 

EXEMPTION CHARGES FLASH POINT 
OR NO LABELS (IN 'C) UNITS TOTAL RATE (For CaJrier 

REQUIRED WHEN REQ'D WTNOL QUANTITY Use Only) 

1595G 1600 

II an RQ commod•IY •s sp•lled on a waterway or adJO•n•ng land. the mc•dent 
must be promptly reported to the Federal government at 1-800-424-8802 (toll 
free) ?r 202·426_-2675 (~oil c~ll). II other I?OT Hazardous Materials are discharged 
~~:86~~~4 ~3~ni~,;e~f~1~t1~n, call sh1pper"s telephone number or Chemtrec 

On "Collect on Delivery" shipments, lhe lellers "COD" must appear before consignee's name or as otherwise provided in llem 430, Sec .. , 

PLACARDS TENDERED 
Yes 0' No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

' Note-Where the r••• It dependent on value, thlppers 
... required to alate :!pe(:lflc.ally In writing the agr-:1 Ol 
dllcl.,ed ... tu• olthe propet1y. 

The agr.., or Oe<:l..alec:! value ol the propony Is ,.,.,.eby 
apec:lltc.lly alated by t,.e s,lpper to be not e:.c..,tng. 

.... 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

RECEIVED. subject to I he classifications illld tanlfs 1n effect on the da:e ot the t:ssue ot lhts 
Bill ol Lading. the property Qescnbed a.bO...e in apparent good order, except as noted (contents 
and co"nd1110n ol contents of pack.ageS unknown), maOt.ed, constgned. and destined as 

:d::!~n~~~; ;::n ~=::,t:,hnei;:s=::n~;~~u~o~~~~~~~~~~!:t~~~~=! r· 
10 carry to •IS usual place of deli't'ef)' at 5olid desttnation. if on ils route, o:herwtse to dotiver to 
another carrier on the route to sa•d de'stinatton. II •s mutually agreed as to eac.h carrier of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

SublloCIIO Sect•on 1 ot tl'le Condtltons. olll'l•s sl'lopmetlt •ITO oe del•wered IO TOTAL 
llleCOf\sogn- *'ti'IOul •ec:ourse Otl 11\e COI'Is•gnOt. ll'le tons•gnor sl"lalt S•gn the CHARGES 
101~:;';!~~~~=1not malle deto .. ...., ol II"IIS sl'l•pmenl wotl'loc.ll P.lyrner"ll or 1----:F:::R:-:E:-I~=H:::Tc-C::H,.,..,-A::R-:G:-:E:-:S:---
Ir••g,t a~ .1111 011"1., ta .. lul t/"\,litQeS 

F"REIGtH PPEPAIO 
t!'•U'OI *l"leo DOl •t 
,;Qnt•stnec~t!'d 

any ol, s.a•d propeny over .111 or any port ton of sa•d route to desttnatton and a5 to each pany at 
any ltme .r.terested in all or any sa•d property, that every sef"\'ice to be performed hereunder 
shall be sub1ectto all the bill ol ladtng terms and conditions tn the governing classification on 
lhe date ol Sh•pment. 

Sh1pper hereby cert1lies that he is lamtliar w•th all the bill ol ladmg terms and conditions in 
lhe governing classification and tn~t said let"ms and conditions are hereby agreed to by the 
sh•pper and accepted lor him:seil and his assigns. 

CERTIFICATION 

This Is to certify that the above-named material·s are properly This is~o certify acceptance of the hazardous waste shipment. 

classified, described, packaged, marked and labeled, and are in ··-' ~- 1 // ·1 - j 
proper condition for transportation according to the applicable L·> ., ;_ I 1--~· '' · / //')/ : · =-===-------------, 

- regulatiOnS Of the Department Of Transportation and the U.S. En· TRANSPORTER II SIGNATURE & DATE TRANSPORTER "2 SIGNATURE & DATE (il required) ~ 

viron,~ental Protect.:~n Agency !~~~a~et~rc~r~~;s~~-ceptance o~-.the hazard:us waste for treatment, {· ;: Q . ._-: _·. 

'.~ •. :.- •. , .:~~;N~RATO~'SSIGNATURE / DATE // .. TSDFSIGNATURE.·7?z; .:·,.:-::::;_·;·,(· ~";·· ., DATE •. ; •' .:· ·,: 

~-.:./tXXXX%XX%XIXXXXX%XXIX:tXXXXXX%XIXXIX:O:IXXD 
.· ... _.f., .,'. ·' ,,- '. 'HYLE F-50 © LABELMASTER CHICAGO, IL 60626 

FILE COPY 
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·.·.·, 

; :.-

· .. · ... · .... 
... ~·. ·. 

·:·. ~. 

... --·----......·-:· . . :; · .. ·:-· ··-···- .,--~ 

. \ ""'' 
· ... :,SX~XXXXXXXXXXXXXXXXXX·XX:X1>~-
..... ~--.:.~.::-~. ~~<~ .. ~-- :. ,·. :'' ~ ·_ : :_·: ·. _., -.. ·, ·. . . . . . , ...... ~: 

.VIANI FEST -:-

, .. · .. ·· . ': .. t 
..;.,_,M,..A..,N_I""'FE""'ST"'D""'O=cu""'"M.,.;,E"""NT"'""N.;,.;U.,-,MB~E=R .:....,_._.:.__:-• -.. .' ·• . 

~ SHIPPER NUMBER 

.,., 1 a 7 
NAME OF CARRIER (SCAC) . CARRIER NUMBER 

IDENTIFICATION ... " .. 

12n• ::::-.. r COMPANY NAME, MAILING .ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ '( IliD 458953141 ~ ..,)C: . l'rod 11.33 N. Cullen st. Rfl~DBB(')).asr, Ind. 47978 ti//5/S/ SHIPPER ~............., . 
TRANSPORTER t 1 nrr 190011700 Area Sanital.7 Se:Nico 503 s. J.bin btioello, I.Dd. 479(:1:) L// /.£~ 
TRANSPORTER I 2 i (II required) 

TSDF TREATMENT 

l//!5hi STORAGE OR DIS- nm 016360265 American Cbem1cal SerY1ce P.o. Fox 190 Crift.tth Ind. ~319 POSAL FACILITY 

----· , 
TSDF TREATMENT . - .. -· .. ·-·· 
STORAGE OR DIS- ' 

.... 

POSAL FACILITY ... .. ··---

WASTE INFORMATION 

NO. OF UNITS & - EPA DESCRIPTION AND CLASSIFICATION 
CONTAINER HM HAZ. (Proper Shipping Name, Class and 

TYPE WASTE Identification Number per 172.101, 172.202, 172.203 
ID. ---. 

29 X F005 Flal'Jlj'Abl e Liquid 
.. ' . 

" 
'" 

. SPECIAL HANDLING INSTRUCTIONS ...... 

COMMENTS 

UN I 
or 

NA I 

1993 

EXEMPTION FLASH POINT CHARGES 
OR NO LABELS (IN •C) UNITS TOTAL 'RATE (For Carrier 

WT/VQL QUANTITY 

~ 

REQUIRED WHEN REQ'D Use Only) 

' i. ,. 1595G 1600 

If an AQ commodity •s spilled on a waterway or adJornrng land, the mc 1dent 
must be promptly reported to the Federal government at 1·800·424·8802 (toll 
tree) or 202·426·2675 (loll call). If other DOT Hazardous Matenals are discharged 
~r:~6~~~4 ~.~;tr~~~e~~~~~t1i~n. call shippers telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 v'es ~ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-W"-• lhe rare 15 dependeflt Ofl •alu•. shlppetl 
.,. r-oulr-.::1 to 11111 spe<;IIIC.IIy In wrtUng !he agr..O or 
deClared •••u• 01 the propeny. 

The agr..o 01 d.clared •••u• ol !he propeny 11 l'l•eOy 
apecllleally 1taled by !he sl'llpoer lo be nor ••ceec:JiflQ. 

"If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

RECEIVED. sub1ectto the cla.ssrhcatrons and tatrft.s rn effect on tl'le Oate ol the rssue of ltlrs 
. Bill ol L.acl.ng. !he property described ilbo...e in apparent good order. except as noted (contents 
and condr11on or contenl.s or pac~ unknown). marked. consigned, and destined as 
rndicaled above whrch said carrier (I he •ord carrier being undentood througtloul lhis contract 
as meanrng any pet son or coq>orahon in poss.e:s5ion or lhe property under lhe contract} agrees 
to carry torts usual place or delr...,..,.,-y at sard deslrnat•on. rl on il.s route, otherwi.se to deliver lo 
another earner on the route to sard deslrnat1on. It is mutually agreed as to eactl carrier ol all or 

COD Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

Subrect ro Sec!ro., 7 or the condrhons. rltl'lrs shrpmertr •s robe aeh~e•ea ro TOTAL 
the cons•g.,_ ''"rrtour r~eouru on the cons•O"OO'. !he cons•gnor sturll srgn tr•e CHARGES 

lor;~;·~:,s.~~~~::.~'.,or m•~e dehwery ol ll'l•s v·up,..,t ••II'IOUI P•rmenr or 1---::=:-:-:==-=-:-=-::-::-::----
lre•gf'lt •nc1 •u oll'lllf '•'*'"' cf'l•roes FREIGHT CHARGES 

~RfiG~I P~EPAIQ 

~•Ct"OI ,...,!!., 00> "'' 
"<lnr.scnK~N 

any ol, sard property over all or any port ron or sa1d route to deslrnatron and as 10 each party at 
any lrme •nterested rn all or any sard property. ttlat every service to be performed hereunder 
.shall be .subtectto all tne brll ol laOrng terms and cond•trons m ltle governing c1a551licat•on on 
the dale or .shrpment 

St11pper hereby cet1rlres !hat hers familiar wilt! all the bill or ladmg terms and condition.s rn 
!he go-..erning classrf•calion and 1ne sard lerm.s and conditrons are hereby agreed to by ltle 
shrppt"r and accepled lor tlimself and his a.ss•gns. 

CERTIFICATION 

000854 
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. ~ .·... . . . 

·· .. ··.' :: .. 

.::•· 
·.·.f'r .· 

,·· i.• ........ .,. 
: .. , .. 

' 
TO .BE~OMPLETED BY -
. WASJ.~·.(;.l:NERATOR 

·STATE OF ILLINOIS 0001298 -------
ENVIRONMENTAl PROTECTION AGENCY (J.S F / / " 1 7 

DIVISION OF LAND POLLUTION CONTROL ·. : ' I "' I L/) C>oo 6 .Y .(.. / J J~ 

(I) 

(Compa·ny Name) 

r. ,; e lV ~~ \,;'...;::, 
C1ty 

[-·. 
\'..-, \ ~( 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

State Zip 

WASTE HAULER(S) 

.. 

Authorization Number .2_Q_Q .2_)_2_ 
8 13 

O:l_j__Q_:t__(__a__a_i_!::/_~ 
1• Generator Number 2• 

(."'::0 L t\ to..\ D \ s I' c.l< \ \\\ r. v ,- h ,.. t ., '1 ~' (- r f rril~ .L ,J,!) •. S.W.H. Registration Number 0 0 ;1. _j Oc>t 
,- .~ Hauler Name ·--r-.>..:...:'--''--H-au-'le-r A-ld-'dr""es.:...s--'--"-'-'-'-.!....!. - 25 _ 31 

~if' M t'\..l\i_f;..((.ntJ G~lt..t-ltc .... '- .J.. L r CC06 LJb (>-' !D 
(2) ___ ~---:--::---------

Hauler Name 

(' C f.) tLc'CC>V, T L L 1 

Hauler Address 
.-· ·· S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

..L)j...!.!::..,uc.wr,.i"-.1), ,>.!··.Lr\~!:..~)_..::CoL~:..u.;c .... t~\.:..:; '.....!:.!··,~b.::......__,C""..:-=--':""''; c f:,_ __ \.\_,__.)'"'C.""·-""S""-_. -~C~ .. r:o.:..· .ll<k'--'-F--"'"''-+-l" __ _ 
(Facility Name) Address 

q I ;6o ~ ..9_('. ~ 
39 --Sii;N'umber---.; 

:!..N ~ I 1'1 l,) 1\ r_,. c_, r= r:; TH r .... ; o ·, r\ rJ "' 
C1ty State -t\ c \ l" ::,~.,;., c ) (; 5'. 

· TO BE COMPLETED BY 
· WASTE GENERATOR 

WASTE NAME: -f)!'-' .:;.!~:_'..,~;;N::.._,...J...I"_· _..:::S~''-· \..~\~-1 f:.""'--"~::.....:..1 _;;S;;__-lf~o 0 5 

~-... -: 
WASTE PHASE: _ ____:\..~\,-:G:::.:".,..:\~:..:,...:0::::...,,..,..,.--

(liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ~ HAZARD CLASS: 

\t-)'M ·\;:_ \),~,t-~T .r_ r'\-''c.:.J'\ /'OD Ft.~, .. ,,.. bL.t: 
{ 

THIS IS TO. CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: I- d-,?J- tf'; \ 

WASTE HAULER• .J. .. 

(2>----~~--:---:-;:-~:--:-----
(Authorized Signalure) 

~\ ,· , ___ s . 1- 7:.: -~~ 
' (Authorized S1gnaiure) 

q:{.•.tLONS CU~ YOS. 
(Circle One) 

53 

DATE:D.J.; Z.~l 
5< 

DATE: __ / __ / 

DATE: 1_;) -sF!) 1._ 
60 65 

·.:·· 

,) 
.. _; 

COMMENTSORSPECIALINSTRUCTION~~~~~~~~~~~~~~~~-~~-~-·--1~_,~p-~~-~~-~~~-~-i_ZU_n_~=·-~~-~-~~-~~~~· ~=--2~~~-~~~~ 
UI\Jvot:1Dt."'l 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

. DISTRIBUTION: PARI· l GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PARI· 5 IEPA 

SITE COPY- PART 3 

.:······· 
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i 
·.·· ... · 

. . -~ : : ;.· .'. . 

~-~·~'.(~} ~~ :·:.' ... 

,;~}}:;(,. 

~~Il' 
-:~fY!.~~:~~:-~ : · 

.· ;_:.~··· . 

efY:'·). 

·~~t}! 
;.:;"'--.:--:-·_; 

~J~[5 
:·-.-.-~; ·:: ·. ~--· 
. ·. "-~ ..... 

.. 

~-- .• _. ~-.:~. :·· ·. · .. 

'·: .· 

·.' ....... 

. · ... _. · .. · ... :· ~ 

-· :~· : .:. 

TO BE COMPLETED BY 
WASfE GENERATOR 

S ,-.. Q ' - fi J,r '1\) I 
(I) Trr· '\. D Tt::'\ C " I '-0 

Hauler Name 

(2) __ _:_ ________ _ 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND .POl-lUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

loo131 
lip 

WASTE HAULER(S) 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~ M ~su c. e..w G \-\ i. "",c..~"~'-' f.,t ~~ '\C.::..:e:=---'"""--'--=~=O::...._oS....._· -==C..=o"-"-=-r~~...:...'/=,__ 
(facUity Name) Address 

G-P..\ s- r ''""" -:r-N 11>: eN fi . C1ty · State \..\ \c3 '" lip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

.. - .. · .. -. 
':.-> 

(L3 _\ Q_9_~~0 .!_ lf _£ 
' 4 Generator Number 2• 

.S.W.H. Registration Number _Q_Q_;]_ '-1 0 O;J.. 
2' Jl 

TL T DL"':O 6 Lib P;o 
S.W.H. Registration Number_----__ 

32 38 

WASTE PHASE:_ . ...:.\.....,.....,.\ -70.~\)~\'--Q-=-,...,.,.,----
(liqu,d, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIP ION: , HAZARD CLASS: 

\>..) t\S\ E. 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION :I 1 !:: ·0 J<. 1/1.-,__._..c,~-·J,_,L..-.~ 
(Authonzed Signature) 

~ (CircleOne) 
2 . YDS. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: CJ 0 Q .:r ~ 5 

47 .52 . 

~ V /) 0 (Specify) 
/.S 

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK 

DATE: __ / __ / (2) ____ __,.,.--,-.....,.-...,....,--;--:-------
(Authorized Signature) 

DISPOSAL, STORAGE, DR TREATMENT FACILITY' 

f 
DA~ff:±-~ 7) :'I Q-1-

60 ~ .__.,., ... 

··~}PECtAL WASTE AND ;NOICATED QUANTITY HAS BEEN ACCEPTED: 

. ) 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· t GENERATOR ... , PARI· 2 IEPA PARI·3 SITE PARI · 4 HAULER PART . 5 tEPA PART· 6 GENERATOR 

SITE COPY· PART 3 
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..... ·· 

·::·.·;.·.:·.··: 

-~ .. 
.. ·: ;. 

"·\ · . .-·. 

·;,··:. 

':•.-.·· 

-, .- ... 

·: ... 

TO BE COMPLETED BY 
WASTE GENERATOR 

t-0 (') (!_ ,\ \\J tH\ vi\ o ~ . v •::.r.i> 
(Company Name!---. 

£ \:.. !\ T-o>\(.. \...",..,:) \) ''\c...< 
Crty 

o> ll.H~c., c ,..? ,v 
Hauler Name 

<2> SIR A"' !l TR u, !<' ''''J 
Hauler Name 

, (Facihly Name) 

GI.JFFiiH 
City 

TO BE COMPLETED BY 
· WASTE GENERATOR 

WASTE NAME: \.U \\ S\ \:. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

' Address 

State 
-:::L \.\..,: \ !-,I t_, \ ~ ( '; r (;,,'2,~ 

Zip 

WASTE HAULER($) 

. . 
G ~ I F ;;, T )/ I,.. 1:1 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Address 

Slate Zip 

0001303 -------1 7 

f"c. O"-''l."' L-:;:F-'"I~D C"''C"O L. (J. 138 
r-v""' o .. "'' -... 

Authorization Number !!_ 0 () _ ~ L -::2... 
8 13 

Q_ 6 i_Q.9_k_.e_ 0.. _I !:L..£ 
,. Generator Number 2• 

S.W.H. Registration Number .....{]_{!, _) 'I _Q_Q .,1_ 
2' Jr 

It !) 0 D 0 G '/ ~ '? I 0 
S.W.H. Registration Number_------

32 38 

.3__l__l.0:8::..5l..Q~ 
39 Site Number 46 

_r,..1u o ib..Jt::.o.JCS 

WASTE PHASE: __ · \..-..____:_\,.,0_".,.,.-;:'J_\....:[)::,;--,..,.,---
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: HAZARD CLASS: . ....., . 

\!...) .,_ .~ ~ \.)-c. ' w\ S .. \.. v t.. ~\ \= \._"' "M f>l \?.. L t \-.' 6 \J '.0 rJ,:'.b. 
\ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ' (' - {J - "I 
WASTE HAULER• 

xi/J~-.7~ 
~· (Authorized Signature} 

QUANTITY OF WASTE RECEIVED: _Q_f:!_ _!:! _Q'_ ..:J... ___;2" 
.a7 .n · 

Q QALL@::> 
2 CU. YDS . 

(Crrcle One) 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER U rl N (Spec,fy) 

I HEREBY CERTIFY iHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED" 

DATE:L. Of _ ~/ .1f ~ 
'" 59 

DATE: __ / __ / 
(Authorized Signature) 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 I 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART. 2 IEPA PARI· 3 SITE PART· 4 HAULER PARI. 5 IEPA PART· 6 GENERATOR 

·- . . SITE COPY- PART 3 
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j. _:;· 

. :',_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

ftPJJJI.<'t.. 11il /?!r?~ IlL 
. D~ ' 

o> .:::;7 r.? rt~J o 
Hauler Name 

(2>---~-:-:::------
Hauler Name 

dr1 6-u C.A·-J C /.ft:JYT . 
(facllily Name) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cily 

STATE OF ILLINOIS 
·ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

II'-/ c(v bJ ·A-tJiJI!o,; 
Address 

:ZLL 6o/3/ 
Slale Zip 

WASTE HAULER(S) 

J2. 
Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

~ I/::';:-, 7Z. u- 0 

Address 

Slale Zip 

0001304 
ft! JJI!tA '-II f tv ~Xt:J 6S.lt3r; 

Aul~i~on Number .2_Q_Q_ ~ ~ ~ 
8 ll 

0 3 _I Qj_~o o_L y:.·..£ 
1• Generator Number 2• 

S.W.H. Regislralion Number QQ._ ,;J. r./ Q 0 2.... 
25 Jl 

S.W.H. RegislralionNumber ______ _ 
J2 JB 

~Lf_fig_ic?Y~· 
39 Sile Number •6 . 

WASTE PHASE: ___ z--;-;---,"-.Q.,--v_,_·"":b:--;-:-;::-----
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: • 

f"L-IJ tYI I"Y1.4 /3_U L I U. t1 t.iJ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PA AGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSP liON. _,.--f-1'-.:.._ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: t.J. ~ ~ .;1 - 8- I . 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED:----~ C) 

GALLONS 
CU YDS. 

(C1rcle One) 

47 ~2 . 

METHOD OF SHIPMENT (Circle One) e TANK TRUCK OPEN TRUCK OTHER (Specify) 

Sl 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
. INDICATED: ~ 

(l)~ 0() ~}TEL;l-_1 d:=>.-; _K_j_ 
(Authorized Signature) s• 59 

(2>--------,..,.-,.,--:--:-::-----:----:-----
(Aulhorized Signature) 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

? 

..• 
.; 
r 

DATE: __ / __ / __ 

COMMENTS OR SPECIAL INSTRUCTIONS: ______________________________________ _ 

IN ILLINOIS 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-BM02 
DISTRIBUTION PARI· I GENERATOR PART· 2 IEPA PARI· 3 SiT£ PART · 4 HAULER PART . 5 IFPA PART· 6 GENERATOR 

SITE COPY- PART 3 OI'.J c:locJc f2(22/'(;J 6-f'-tL/ · 
lo J)__t..J -,:c_ 7-G3 6t?Jt.f Oj?c;(cn 
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~PLETED BY. 
w.. . UL. ~RATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIF~ST 
WASTE GENERATOR 

•... ~ _ ..... .. Ql4442~ ·.\ 

. i.:' ,..__, A L. i) I:} [ C C ,._\f\::.,o._~\1 lD X J J,J. f f r-Lk.' c \~ ~: f 
----'::.....::;-• ..:........=-(-Co....:m'-pa_n....:y :-'Na~m""e)--='-"-'---+-~ ;- Address 

(' \-.\ I c. r; G n 1. l l I "~ r"\ I ~ 
City State 

-.:_, WASTE HAULER(S) 

I 7 

Authorization Number 2_ i "2,L/_ 2 _ 
8 13 

~{_ 12. oo ~3.~G 
03 I b Dea'ob~ 3 7 

2

• 

S.W.H. Regrstration Number ..Q.....O~_cl_Q_J.. 
2S 31 

·"' <2> (:''c~f\='.,TI-\.Jt-JI)l\\:.~\9 
;· .... · '.' ----H~a-:ul-er-:-:N-am_e_______ •Hauler Address 

I1.. ICJt7~6--vb8;o 
S.W.H. Registration Number_-----_ 

32 38 

.. '·· ·.:. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE . ··.:-.··. 

.·• .. ·:.· 

. ~ :: 

. , 

(Facility Name) 

TO BE COMPLETED. BY 
WASTE GENERATOR. 

City 

Address 

State Zip 

WASTE NAME: H-.. i ~ ~I WASTE PHASE: L ,;.., ·' J; /) 
I (Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: '-I_ D_, _-=2._ ~ 9 LtA S 
SHIPPING DESCRIPTION: HAZARD CLASS: 

t, \c. ,:y E ~\. .. ; ... ~T 3 <. ""~ L. u .:: vT:s F t .1 "'1 M A r: L E 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIB D, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 

. '')HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION p 

DATE: 'a- ~9 -go 

WASTE HAULER·~§ G~!.S. 
QUANTITY OF WASTE RECEIVED: .I:.:..... c._ .t-LC-c. 

~7 51 

1 GALLONS (Crrcle One) 
CU YDS. _l__ 

53 

METHOD OF SHIPMENT (Circle One) 8 TANK TRUCK OPEN TRUCK ~ V.c. 1.. ) (Specrfy) 

CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

J,..,o,..,l~:::::::,~~~?'f:--r-~-f----..2~c.::)-:c...<::_..:::·=&~: . DATLL.d _ _/ a_ 9-1 "t_Q_ 
5• 59 

DATE: __ / __ / __ (2) ____ -::--::----:--;:---;---;------
(Authorrzed Srgnature) 

IN ILLINOIS: 217 I 782-3637 
DISIRIBU liON: PART · 1 GENERA TOR · 5 I EPA PARI· 6 GENERA lOR 

SITE COPY- PART 3 

000859 
•-··-··· •··.,... ·'·c.' -•.,... .... ..,.. ~,. ..... ,.~ •. -.•.·: ,..;•·.-.··•···-···.····' ~~.·;: .. ~-·.: ••n'l .,....,.~ . .-.. :,,._._ •·: :-:- ':-:::•:. ~.-·..-. .-.f.~-.·..,._·::·· 
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: .i· .. · 

'· .. ,.·.· 

. ··-~. .. :-· -=· 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS _ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

014~~21 \ 

}faz Dar company 1087 J.Northbranch st. 
(Company Name) Address 

City 
Illinois 60622 Chlcaeo 

State 

WASTE HAULER(S) 

(I) strand Truoki ng 
Hauler Name Hauler Address 

crestwood,Ill. 60445 
13642 x:enton 

(2) ____________ _ 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

I 

Authorization Number 9_ 9_ L _1_ ~ :/_ 
. 8 13 

0 ,. 
LL.L6__Q_o_.o_3__i_~J!.. 

14 Generator Number 24 

Ill> 005233960 

.S.W.H. Registration Number .002._4_Q__Q_ ~-
25 31 

ILr 8xtiJ 000646810 
S.W.H. Registration Number ______ _ 

32 38 

Amer1 can Cham 1 cal Service -.i'POw--.;'B~o~..~x...__1_._g~o[__ _______ _ 
u (Facility Name) Address 

9-LB__o_a__g__o_.2_ 
39 Site Number 46 

· Griff1n 

TO BE COMPLETED BY 
WASTE GENERATOR 

-· 

City 
Ind1a-•na 

State 

WASTE NAME: pa:iiit. Solvents 

IP 
IND 016360265 

EPA waate No J(078 
WASlt PHASE: Jti q11 id 

(liqwd, Gaseous. Solid) 

weight for D.O.!. use 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 9135 lba. 
SHIPPING DESCRIPTION: HAZARD CLASS: 

waste paint solvents 
··.'.:'llo •• 

Red Label 

Flammable Liquid N 0 s 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED. ESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION-. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:}'eb .25 1 1981 

WASTE HAULER• 
21 x 55 Gals. QUANTITY OF WASTE REC£1VED:)b..X-LL5-~ 

-47 52 

( I GAllONS} (C1rcle One) 
2 CU YDS. -!-

METHOD OF SHIPMENT (Ci1cle One) ( DRU$ 

(2>-------:-:--:-:---;-;;----:---:-----
(Aulilonzed S1gnature) 

IN IlliNOIS 217 I 782 3637 
DISTRIBUTION: PART· I GENERATOR 

SITE COPY -PART 3 

TANK TRUCK OPEN TRUCK OTHER Van (Specify) 

DATE: __ / _._I __ 

OUT SID£ IlliNOIS: 800 1424·8802 
PART· 6 GENERATOR 

000860 

\.'. 



.. ;-: . 

;·:··. 
: ,-:·. ~~ .. ; 

.......... 

. - .. ~ 

,, 

· .. ·-:... .•.• 
·:· -=--t·:-· . . -:..: ·.· - .-~. : .,, ·"'!'" - .. . . ~-- - .:. -.. -:-:-, 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY · 
DIVISION OF lAND POllUTION CONTROl 

SPECIAl WASTE HAUliNG MANIF~ST 
'WASTE GENERATOR 

. - ' .. ~ .-..... 

0115836 -------1 7 

Authonzation Number -9;--9--+- -G--1--§-

0 National Lacquer & Paint Co. 
(Company Name) 

7415 s. Creea S~reet 
Address .. 

Chica~o ly IllinoJitf 60621z 
IP 

WASTE HAULER($) 

O>National T.acquer & Paint Co. 7415 s GrGQ:A. Street 
Hauler Name ·" < Hauler Address 

(2) __________ __; __ 

Hauler Name Hauler Address 

i .. t" . 

.. ~·, 
··.f.' 

.Q_·~ .l.-.6-.0... -0---0-- -2- -S---3- .£... 
14 Generator Number 2• 

EPA 1, D, fiLD005144837 

.S.W.H. Registration Number ..Q_..6- .()._.1- .()._ 0--1-
. 2S . 31 

. . 
S.W.H. Registration Number_._. -------

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

American Chemica 1 Service..,._-=4,...2...w0'--"'S ..... ._ ... c...,o...,l.._f .... a......,x..__.A::o..v,._..e'4.nul~Je;_ __ _ 9-.l-.8-: .()._ g__ .9-.Q._ -l-
(Facility Name) 

Griffith 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address 

Indiana 
Stale 

wAsTE NAME: _--J::P:.t!AuiUJNTII:..l:--'S:;)!OoJ.L~VEl'¥.Ci-'llii'T~s~------'-

\~ . 

46319 
Zip 

39 Site Number •• 

K P A I DIXND01&3602i5 

WASTE PHASE: ---il.l.t~-"'0!\UID~:J,;Jb1----,,....,..,.,.----
\\.l!f~llf.'tfseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BElOW: 

SHIPPING DESCRIPTION: 

Componnd 1 laqquer, pa~nt or v8.rn.is~ , 
l:'e..'UOVing·;reducing ~ or th'innffic;( liqUid 

HAZARD CLASS: 

K078 
'~ ----"'.......C..&. .• ....__-.--.-----

'.- NAill42 
~-

THIS IS TO CERTIFY THAT THE ABOVE·NAMED.SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITlEN INFORMATION 

DATE: Augu§t 3 r 1901 
(f'GAITUN~ (Circle One) 
lt[[1'!)S: ~ 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: {t--{}]:-J-~si 

METHOD OF SHIPMENT (Circle One) ~~~ TANK TRUCK OPEN TRUCK OTHER 'JAN (Specily) 

(2) _____ ..,.-,-:-,----:-::----:---:------
(Aulhorized S1gnature) 

DATE: __ / __ ! 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: _1{_/ --4..-1 ..Y'..J 
60 . t;;;-

... 
. GENTS OR SPECIALINSTRUCfiONS: 

IN ILLINOIS: 217 I 782-3637 
DISIRIBIITION PART· 1 GENERATOR 

SITE COPY- PART 3 

'24 HOUR EMEHGENCY ANO SPILL ASSIST AliCE NUMBERS" 

PART 2 !EPA PARI· 3 SIT[ PARI· 4 HAULER PART. 5 !EPA 
OUTSIDE ILLINOIS: 800 I 424·8802 

PARI· 6 GENERATOR ./ 

000861 
•,'0 ...... •o~ ••' ••• -- .. ~,,-,,•, 0 •"'•'''"',••p',•~· .• L-.o-0 000,"o,-..:--•",•o·-·-•••, ... •••·- :••; •• ·~~-·.-• ... , •• •-; :->: ,·r,.;,·:·-·--~--.-·-_•':, .. , .. ,,,•; .. -.,.,-,•~::-.=:~•"" ··~·~··.--.· ._ . .-~- .... -: ....... ~· .. ••00 



. :,.;·. 
~- -: -. 

· .. ~ .. _~ .~·: 

·-:·-.::: .· 

........ •. 
: .... :.' ~ ._ 
~:·-·::.; . 
·:::·:.' 
.:·I··~··. 
· .. 4_,·.: 
·::. ·.·,. 

':(L'; 
~ ... ::.::.~.~.; 
. --~· .. '• 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS , __ 
- . "!'>.:. .• :;, . "..l 

ENVIRONMENTAL PROTECTION AGENCY :·· 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST. 
WASTE GENERATOR 

National Lacquer & Paint Co • 7415 So. Green St. 
(Company Name) 

-------------A-dd-re-ss--------~----

,., .,----PCh4Mierc-.aon~...,.--------
Zip 

Illinois 
Slate 

60621 

WASTE HAULER(S) 

(I) National Lacquer & Paint Co. 741"5 So. Green St. 
Hauler Name Hauler Address 

(2) _____________ _ 

Hauler Name Hauler Addre:;s 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

:• ... 

a115a3~.· 
I . 7 

Authorization Number JL . ..9.. _2 _o_ ...1 _6. 
8 - 13 

.Jl...3.~_Q_.Jl._G.__Q__.2_A...3.~ 
1• Generator Number 2• 

EPA I. D. IILD005144837 

S W.H. Registration Number __Q_ _6._ _Q_ ...1. _{)_ ..0. _l 
2~ 31 

S.W.H. Registration Number __________ _ 
32 38 

:·::-.·i ... ~.~:·· .L\\:· Amer1F?c~~Na;remical Service 420 s. Colfax Ave, 
Address 

:.<~:~:' Griffith 

t~{iti·~ TO BE COMPLETED BY . City 

Indiana 46319 
Stale lip 

:;;h:k: .. · WASTE GENERATOR 

WASTE NAME: --~P::~oA'-Jcrblt.l)hl'l'~S:~~.~.O.I..IL.t-~vaf..l;.l.lhrr..,s;.----- WASTE PHASE: ----,&,Ln~,I~Ot\lrn:~n'---,· ~-· -
cnQ'tit.t"aseous. Solid) 

·-:.·:··~·· 
: ........ ~ ' ... ;\. 

~~ -~·;.:~}\: 

~~~ 
·•\\•\·:( 

:.~.:·.~:~· 

.... .\}:_:)/ 

. : '· ·~ ~:: ::· 
,;·;= .. ••· 

-:,-._~~ ~-:~:~·· 

l·:. 
·-· 

·:: :·:·· 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

K078 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
lN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TH£ DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITT£N INFORMATION 

DATE: _---.!2=.. -~1...!.7_-..;:8:....:1=---

(Circle One) WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 

) 0 QUANTITY OF WASTE RECEIVED: _Q__Q__l_~~JL 
' -47 32 

~SS TANK TRUCK OPEN TRUCK OTHER VAN (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(l) ________ ~--c--:-;;:,...---,,--:---------
(Aulhorized Signature) 

(2) _______ -:--:-..,..-:-;;:,...---,,...---,----------
(Aulhorized Srgnalure) 

DATE: __ / __ ! --

DISPOSAL, STORAGE, OR TREATMENT FACILITY• pu·n"t"?ED /Oofl..'vrn~ lo /2if. k 
l HEREBY CERTIFY THAT THE ABOVE·DESCRIB SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED: 

;;n 

{ y 
IN ILLINOIS: 217 I 782·3637 •24 HOUR £M£11G£NCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION PART- I GENERATOR PART 2 !EPA PART- 3 SIT[ PART - 4 HAULER PART · 5 !EPA PART 6 GENERATOR 

SITE COPY- PART 3 

000862 

http://_a_a_L_fi._Q._a_Q.j2_a.jij
http://_0._6.J1


.. 
. . . ·. . . . . ·--~--.- ··: ~-~:~-.:..- ---- ---~-::-- -:-~::~·.-:- :;·_ ---

. TO BE COMPLETED BY 
.WASTE GENERATOR. 

. ' -·:-~ ....... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

. : ·\[)National I -ac~ner 
: .' :. · o: (Company a me) 

h Pa j n t Co. _.L7!:l4ul..,;5L..>S.2Jou.J.!n"-t.uh~G.urue~eE&..I.fnL....IojSe~ot..~..r..s:e;.J;e ... t.__ __ 
Address 

· .. : Chicago·. . 
City 

, - -~-~-

. (!)National Lacquer & Paint Co~ 
Hauler Name 

.('2)_.· ------------

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

..---

Illinois 606Zl 
State 

·"' ·.~ .. WASTE HAULER($) ~ · 

7415 South Green Street 
Hauler Address 

Hauler Address 

Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Avenue 
Address 

Indiana 46319 
State Zip 

WASTE NAME: _ __,P_,A~lN~T'--"'S""'O~L,V..!...::E::.:N~T-==S=-------

0115834 -------1 7 

·:-·· 

Authorization Number ..9_..i_L .o_.l_fL_ 
8 IJ 

EPA 

. S. W.H. Registration Number JL L Q_ ..L Q_ Q_ L 
. 2~ 31 

S.W.H. Registration Number ___ ._. ___ _ 
32 38 

~ LLJL!Lj_..Jl.~-
39 . Site Number •6 

EPA 1~ D. #1NDOI636026S'· 

WASTE PHASL _..::L:::::l,...Q,.,U~lD~::----:::-7"-:7"""'--
(Liquid, Gaseous. Solid) 

. ' . . . . . .. . . . 

THE SPECIAL WASTE BEING TRANSPO~TED U~DER ~HIS MANIFEST IS OF'tHEDOT HAZARD ClA~SIFICATION INDICATED IMMEDIATEL\ B.ELOW: 

Y2\ -:v 

SHIPPING DESCRIPTION: HAZARD CLASS: 

K078 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS~FIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
' : . --~ ...... -. ~- . 

. . :- . -~ ·: - -: 
.: '· ~-

,· 

'WASTE HAULER' 

22-55 
QUANTITY OF WASTE RECEIVED: Q__.Jl _j_ 2_.1_ .Q__ 

47 !i2 . 

METHOD Of SHIPMENT (C1rcle One) ~- TANK TRUCK .. OPEN TRUCK OTHER VAN (Specify) 

(2>-------,.,----,---,---:----:----:-----
(Authorized S1gnature) 

DISPOSAL, STORAGE, OR TREATMENT FACiliTY" 

EPA I. D. fiLp005144S37 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE tiUMBEAS* 

To 

DISIRIBUTION PART· I GENERATOR PART· 2 I EPA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA 

SITE COPY- PART 3 

DATE: __ / __ / 

OUTSIDE ILLINOIS: 800 I 424 8802 
PART· 6 GENERATOR 

000863 



.·· .. · 

..... , ~. 

.. ···. 

TO BE COMPLETED BY 
WASTE GENERATOR -~,.. ... 

·o National Lacquer 
• (Company Name) 

Chicago 

... : ~·· .· . 

'\ 

··" 

• • .·: •. : .• ~ .• l."!""-

.... ,....... ·1· -: ~ 

. STATE OF ILLI~OI~. ·. 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF (AND POllUTION CONTROl 

SPECIAl WASTE HAUliNG MANIFEST 
WASTE GENERATOR 

. ..·:~ . ~ i.~~ 
& Paint C~o~,·--'724!..:<!1~5~5-'!o!:o-""u~th,.,__,G:.;r"-'e~· e::n~S""t""r.,.e~ee!::.t_ 

Address 

Ulinoia 60621 

. ·' ,.· 

. ··~·. ·. 

Authorization Number 
' .... , . ~ :: . ;·_, 

,·:· .·. 

. ... \ 

0115832 ·/ -------.1 7 

!L!L'L.Q_LL 
8 13 

'· ., 

City State EPAL 
WASTE HAULER(S) 

(I) Natio'nal Lacquer It 'Paint Co, 7415 South Grellln Street 
Hauler Name Hauler Address 

' S.W.H. Registratioy Nu~be;· Q_~ ~_l_ Q_ Q_ L 
.• J 2~ : ll 

.· .. , .. ·.c,;1 

(2) ____________ _ 
S.W.H. Registration Number_------

Hauler Name Hauler Address 

American Chemical Service 
(F acilily Name) 

Griffith 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

Indiana 46319 

32 38 

91808902 
39 --Sii;Numbe-r ----.; 

City Slate Zip EPA L D. #IND016360265 
·TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: _ _..P--'!A~IN""·~· TA--'sb!:o~LL:V,__,E~N._.T ... s..__-'-" --·-'7--.-;·· WASTE PHASE~ . ·•LiQUID . 
(Liqu1d. Gaseous. Solid) 

/ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IND~-A~MMEDIATELY BELOW. 

. SHIPPING DESCRIPTION. 1ft;\ u -' HAZARD CLASS· •. 

0 c' ,1 V _ ___.K~OoL.<7wB;a__ _____ _ 

'" ';f ---'----·.:....• -..,------

THIS IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

i 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 4-10-81 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: ()_Q._ 1- ..6.. .5-Jl_. 

-47 ~2 

q ~~Lt:TliD:> (Circle One) 
.YOS.· ~ 

METHOD OF SHIPMENT (Circle One) ~~ TANK TRUCK . ; OPEN TRUCK OTHER VAN (Specify) 

I HEREBY CERTifY THAT THE ABOVE·DESCRIBED SPECIAL WASTE AND QUAN(ITY HAS BtEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICA~ . ·' . 

X<l> -r 
(2>-------,.,.---,---,-;:----,---,-----

(Authonzed S1gnalure) 
EPA L D. f#ILDOOSL44837 
jJ?Anhffihxil@t¥n!Wfgt 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: , 
. ..-I; 

OENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 I 782-3637 ·'24 HOUR EMEI!GENCY ANO SPILL ASSISTANCE NUMBERS* 

DISIRIBUTION PART· I GENERATOR PART· 2 !EPA PARI· 3 SITE ·• PARI· 4 HAULER PART.~ IEPA 

SITE COPY- PART 3 

DATE: __ / __ I __ 

/o 

DATE:&$ t?J/ &_ 
6() 6S 

OUTSIDE IlliNOIS 800 I 42U802 
PARI· 6 GENERATOR 

000864 



.. ·/ ·--· --·-::·:·;-..:;;".---- ·-

.,. J··": .•·•. . 

'· 
TO BE COMPlETED BY 
WASTE GENERATOR . 

\. :·!. 

STATE OF ILLINOIS . ' . . . 

ENVIRONMENTAL PROTECI"ION .AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE t.fAULit'lG MANIFEST·
WASTE GEN[RATOR 

. :· .. -.- :-- ... ___ _ 
--·- .... ---·· ,, 

. -.. -. Ult5aa~-
, 7 

Authorization Number ~!_'[_ Q_l_!J _ 
' 8 13 

.:)\~)/: 0) Natl~!!an~~~uer & Paint Co. 7415 S. ~~::m Street 0 3 1 6 0 0 0 2 8 3 G 

Chtc~o Dlinols · 60621 ..,.---GeneratOrNumbe-;---u-

. TO BE COMPLETED BY 
WASTE GENERATOR . 

City Stale 

., 
WASTE NAME: _P=A:.=IN::..:..=T~SO::....::..=-=L~'N"_E_N_T_S ___ ___,. 

------------.,.------: ... ·· 

lip E. P. A~ I. D. #IND016360265. 

WASTE PHASE: __ Ll--,Q~UlD...,..,...,::----::,....,...,--__,.:,. 
(Liquid, Gaseous, Solid) 

··-< 
'THE SPECIAL WAST[ B[ING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSifiCATI-ON iNP:!~AlE~ IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: •• ) ·:"'1-/"f}"'~ _. HAZARD CLAS::. J _. , :-

~---""-----',:-~--.,.-: .. <;-----'_,.,. __ ..,.. __ ........ -:---.--1 - : ;: -~;.·: -~- .. "j: .. r· <f_~{rt ... .. _-);_· _-__ K"', ..... o ..... }~s;l.-______ _ 
.. . :.:;-·· ..... ,. __ 

•,_(::. ::~~~ .· THis IS TO CERTI~ THAT THE ABOV[-NAMED SP[CIAL WASTE IS PROPERLY CLASSIFIED,O[SCRIBED.·~~CKAGED, MARKED .. AN~-LAnmD AND IS IN PROP[R CONDITION FOR TRANSPORTATION, 
·· :;>: :. ;_. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE D[PARTM[NT OF TRANSPOR)ATION. .' · :; . ' . 

-_. :.:•,:.:.. . . I HER[ BY AGREE TO AND CERTIFY T.HE ABOVE WRITT[N INFORMATION 

. ·. ~ . 

. . ,:. 

DmJuly 10, 1981 

WASTE HAULER• 

(Z) __ --'------,-~-------
(Aulhorized Signature) E. P.A. IDIILD005144837 

24 HOUR EMEI!GENCY AND SPILL ASSIST AliCE IIUMRERS' 
.~ .. -~· 

' .IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART- I G[N[RATOR PART- 2 I[PA PART· 3 SIT[ PART· 4 HAUL[R PART- 5 I[PA 

\ SITE COPY- PART 3 

CIG"~~ (Circle One) n.- _1_ 
53 

DATE: __ / __ ! 

7. /_ i,·'•,.. 
DATL __ / (]._1 ~~i_ 

60 t 65 

OUTSIDE ILLINOIS: 800 j 424·8802 
PART 6 GENERATOR 

000865 



'.-;; .. :· 

··..: ...... •.' 
.... _.. -··-·-· 

·.J.· ·: ... 
...- .::..; ,;.,T 

TO BE COMPLETED BY 
WASTE GENERATOR 

,STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTIO~ CONTROL 
. ~· . , ' ( SPECIAL WASTE H}IULING MANIFEST ·. · ... < ~f . i. . WAST~GENER~TOR . 

P\Natlorial La~uer & Paint Co. 7 415 S.t.Oreen Street· V . (Company Name) . . Address .. .~ 

Chicago UUnots 60621 
. · · CitY State Zip 

WASTE HAULER(S) 

. <I> National Lacquer & Paint Co. · 7415 S. Green Street 
Hauler Name Hauler Address !' 

(2)_...;.__~-:--~·;.,-· -----
Hauler Nanie 

. '!'!o.··:. ~ : 

Hauler Address 

c(:. DESTINATION~ DIS~SALST~Rp,gj.O_R TREATM.ENJ.SITE 
·- t . -· . 

·'· ·.:. 

.=··· 

,. 4 ·"''"' 
;:·.'· · Auih·o;i~tio~N;~-b~r:'Jl.a . .9...7... _D_.l.§-

. . 
:' 

!L..3...LL.O.. JlJL 2.. Jl_3_ ..&. 
i• Generator Number 2• 

EPA I, D, fiLD005144837 

S.W.H. Registration Number .. QJL ...0.. ~ .D_ .0... ~ 
2' . Ji 

S.W.H. Registration Number_~--____ _ 
. n ~ 

... ;·.·.:. .. ··, ... -
. -~ .: . . ,· . . .;~..·"· . r .. 1-··· . ~ .. )' ·.>t· 

. ... . 
A merle an Chemical Service -·-!l4u2""0J-js~ • ......-'oc..~.o~u ..... a .... xi.--I'AtH'.I4;7euou~~~e:-· ---

.I.., .. 

Q -1-~0-a.-9...0-2- :; 
V • Site Number . 46 <Facility Name) , ·Address ·'' .: \ · · 

GrUfith Indtana.! · > .\~:: · 46319 

TO BE COMPLETED BY 
WASTE GENERATOR 

City .. State: · . Zip 
:···_::· 

wAsTE NAME: --..~P::...Ati.JNTLOL.L-.4s:uo>.l.x.a...L.ljv""'E:...NTI.!L£.~s.__ ___ ·""' ........ . 
.. 

,..Ji,.• 
.. f-.~.". -· ::: .. _·).{~.·-. .. . .,... -.. ..... ... . 

E. Pn A. L P;, #IND0t63602S5' 

WASTE PHASE:_ . ..,.Jo~.~1J..,.Q~l~TID~'-;;---;:-;-;-:----
(liquid, Gaseous, Solid) 

, THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAJED IMMEDIATELY BELOW: . ,_ .. :_ ... ~,: ·: . 
-~ ~·-

' SHIPPING DESCRIPTION: HAZARD CLASS: .'.) 

Gt:•~1¥,ii·::}.1'», lacquer, paint,· or vatnis.Q _ _, 
•removln~ reducing, or thlnnlngdJ.Qut«fh ·· 

.. . . -··. " ··f . . 

K078 
I 

NAI1142 

., • THiS' IS TO CERTIFY THAT THE ABOVE·NAMED SPECIAl WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION .. 

. ,. 
··:: 

·· IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ;.' , . '' '';; 
.. j~· : . . ' . 

..:· 

···.:. 

· ... · 
·-· 
,.::· 

, .... · 

, . I HEREBY,t.G~~EE TO AND C~R~~THE ABOVE .WHI~~E~N!?~~\TIO_N_ '- ·• 
...-.~- .... \.~~-·; .. 1. .. : ....... ·. :·~ ... ·-·~'-' ... . ··"· !' ·: 
. DATL"~Qb_.e~J.j~~:,\<:lU -~::...:o....~"'-:-t-;;-1~~-:--:-----
) -~ -....,-- J --

,' , _WASTE HAULER", .. ·. 

METHOD OF SHIPMENT (C11cle One} 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

!llL~ . 
~ 

QUAN\ITY OF WA!iTE RECEIW::D: ..o_..o_ .. 1J)_.fi_(L_ 
·· r-. •7 .n 

TANK TRUCK OPEN TRUCK ___ 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: . . ; . 

IN ILLINOIS: .. 2t 7 I 782·3637 '·24 HOUR EM£nGENCY• ANO~·LG,~smTAIICUIUMR[RS" 
DISTRIBUTION PART· t GENERATOR PART· 2 I[PA PART· 3 SITE PART· 4 HAULER PART. 5 IEPA 

SITE COPY'- PART 3 -. 

~ _ ...... ~. 
~.- -· ·.-·-·--

. .... .:.;, 

(Circle One) 

~. 

60 65 

OUTSIDE ILliNOIS 800 I 424 8802 
PART. 6 GENERATOR· .. 

000866 



. . . . . . . . ~: 

--
TO BE COMPLETED BY 
WASTE G'=NERATOR 

-
'· 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

~Nati anal T.acquer & Paint Co._7.a..:4::.1,..5.__..S..__G~r_..e ... en;.u_,..st ... rue..,et..._ ___ _ 
\iJI (Company Name) Address 

Chicago 
City 

Illinois 60621 
State lip 

WASTE HAULER($) 

. (I) Natlmal T.aequer & Paint Co 7415 s Gl=een Street 
· Hauler Name Hauler Address 

(2) _____ _;,_ ______ _ 

Hauler Name 

American Chemical Service 
(Facility Name) 

Griffith 

TO BE COMPLETED 8 Y 
WASTE GENERATOR 

City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Avenue 
Address 

Indiana 46319 
State Zip 

wAsTE NAME: -~P~Au..tNT.I.lhl~sou.~.LJ-lV~L.E':RT.c...,~;·~s;;;>----

· . ...-:-· ,,..,._.--:. 

Authorization Number _9_..9_7._ _Q__l._a 
. 8 13 

.(L_3__l_.6_1LJUL 2.. _8__3_s._ 
14 Generator Number 74 

EPA I. D. #JLD005144837 

S.W.H. Regrstration N.umber D_.6._..Q__l__o_ Jl..L 
25 31 

S.W.H. Registration Number ______ _ 
32 38 

LL_a_jl_a_a.__o_a_ 
39 Site Number 46 

E p A I D !JNDQ16360265 

WASTE PHASE: _·_.,u~Q~IJIDNJ....;....;:,---::-:""::-----
11.1qlJld, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Compatmd, Lacquer, Paint, o~, yarnish 
removing, redu~, or tbJnntng liquid 

I 

HAZARD CLASS: 

K078 
3 .• 

N.A#ll42 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

DATE: tjOirember 19, 1981 

WASTE HAULER• q GALLONS 
QUANTITY Of WASTE RECEIVED:~--{) -1--6--5-0.. CU. YDS. 

(Crrcle One) 

--1-
~7 ~ 

METHOD Of SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER V..,'\N (Specily) 

53 

(2>-------..,..---,-,-----,---,------
(Authorized Srgnature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
E p A !p#JI J)Q05144837 

I BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE:Ll-ll-g_/ S-l..-
~ 59 

DATE: __ / __ I __ 

DATfk-1/-f-t.fj__ 
60 . 65 

.· :, •. ·OMENTS OR SPECIAL INSTRUCTIONS: 

· .• ·.. f 

. •, ----------------------------------------------------------------------------------------------
IN ILLINOIS 2171 782-3637 '24 HOUR EMEIIGENCY AND SPILL ASSIST A/ICE UUMGERS' OUTSIDE ILLINOIS: 800 I 424-8802 
~D~IS~TR~IB~II~TI~ON~.~PA~R~T~I~G~E~NE~R~Al~O~R--------~P~A~Rl_·~2~1E~P~A--~P~AR~l-·~3~S~ITE~--~P~AR~T~-4~HA~U~LE~R--~P~AR~T-·~5~1[~PA~~P~A~RT~·~6~G~EN~ER~A~TO~R--------------· 

SITE COPY- PART 3 ' I 
-.o I) ... LI 72:.. T- 63 &RJ.L/ ''/t''ifs! 

000867 



. ~BE COMPLOTED BY 
. / WASTF. GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 0323326 

I 7 

·.-... 

···.·,' 

... · ... · .. 

·. ,·_:..··· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

NATIONAL COATI~fGS , TUC 
(Company Name) 

Gales bur~·, IL 

Hauler Name 

AHERICAN CHEHICAL SERVICE 
(facility Name) 

Griffith 
City 

SPECIAL WASTE HAULING MANIFEST 

II 
Rte, 150 East 

Address 

Slate 

WASTE HAULER(S) 

420 s. Colfax Ave, 
Hauler Address 

Griffith, IN 46319 

Hauler Address 

61401 
lip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Aye. 
Address 

·IN 46319 
Stale Zip 

A·ulhorizatJOn Number 9-- -9-S-~13-- .a___ 
I 8 1J 

0--9-~-0-J._CL-0-0-1---2.-..£ 
u Generaror Number 2• 

S.W.H. Registration Number 0. .0 2 4--0--0-1--
25 31 

I l. TOD0&-1 09/ D 
S.W.H. Registration Number ______ _ 

n JJJ 

_Q_ La-!U;L9-0--2-
3'9 Site Number •6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Q, ?-c'· ma-r\(' WASTE PHASE: ____ \_"";7,..:.\-"Q;::>~;;-'\J~I=--'~:::-~-::-::-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPP lNG DESCRIPTION: HAZARD CLASS: 

d \ C\ ~"'' i\-?--\ G 

QUANTITY OF WASTE DELIVERED: 4-;,- -4--~ -G--5'2 

WEIGHT FO_!l.. 
D.O.T. USE 34 1 800 

l~(CircleOne) 
2 CU. YDS. I 

--53-

GS) 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) GY TANK TRUCK OPEN TRUCK OTHER (Specify)_-..:..//A--~.'/1'-'-'-11'------------
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

fflD CERTIFY TH£ ABD'£ WRinfN INFDRMATI~ FED'i('AL EPA tlll>IBER APPLIED FOR 

DATE: f- ;1 .'13 ~_}_~ ~ .\..:),cr4 
f U U (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBE SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:;; J) /) . 
(I) .if/?)[~ !Ol/-\L;i/ ./)} _/; __ {[)z_:, ,•-:' -~ DATE: 0 u j_CJJ 8 L 

(Authorized Signalu ) ~· · 59 

(2)------:-:--:-;--:--:--;:---:---:-----
(Aulhorized S1gnature) 

DISTRIBUTION: PART· I GENERATOR PART · 2 !EPA 

, I G 7 

PART - 3 SITE PART· 4 HAULER PART- 5 !EPA 

DATE:__} __j 

YES __ 
;; 

NO--

/ ;c C.;( 
DATE: _ _j _1 _j 0_ 

60 65 

OUTSIDE ILLINOIS: 800 I 424-8802 

PART· 6 GENERATOR 

SITE COPY -PART 3 

000868 



. ·:· •. ~- .. ' 

' .. ~ .... : . 

. . : 
:·:. ·.·· 

,._ ~. . 

.. ··.': 
"; ... ···' 

TO BE COMPLETED BY 
WASTE GENi=RATOR 

NATIO!JAL COATINGS, INC • 
(Company Name) 

Galesburg, IL 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
{217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Rte. 150 East 
Address 

IL 61401 
State Zip 

Authorization Number ..9-- 9 8 6 8._9--
, e 13 

JL.9._5_.Q_LQ_Q_Q_ ..!_2 .£ 
,. Generator Number 2• 

AHERICAN CHEHICAL SERVICE 
WASTE HAULER(S) 

420 s. Colfax 
Hauler Address 

S.W.H. Registration Number Q_ _Q_ g_.!!... Q_Q_ l 
Hauler Name 

Hauler Name 

Al-lERICAN CHEMICAL SERVICE 
(facility Name) 

Griffith 
City 

Griffith, IN 46319 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 s. Colfax Ave. 
Address 

IN 4~319 
Slate Zip 

2~ 31 

ILT000646810 
S.W.H. Registration Number ______ _ 

32 38 

S-L.B_ CL....8...9-Q....2_ 
39 Site Number .u. 

IND 016360265 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: AROt"'ATIC' GLYCOL ETHERS' ESTERS \ ./)) ,0 WASTEPHASE: 

AND ALCWQL ~ v . 

· · I TOIJTQ 
(Liquid, Gaseous, Solid) 

·THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YOS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAMHABI.E I.IOlliD 

QUANTITY Of WASTE DELIVERED: 4-;,-4--0--0---52" 

WEIGHTFOR 38,800 ~ 
D.O.T. USE __ ....::..._ __ _,~TONS (ci.l:le one) 

!~(Circle One) 
2 CU. YDS. 1 

--~)-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify),_!/~j.:....)_l'/:....__ ________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,----. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION . 

1 HEREBY AGREE TOANO CERTIFY THE AB~VE WRITTEN INFORMATION-~ 0 :-F_ED_ER_• _AL __ E_P_A_N_Ul_·ffi_ER_._;A_P_P_L.:....l_ED __ F.:....O~fl 

DATE: 6-29-81 . ·.· \!~r?.----S._ ~- \ \ ">' ..-,~~ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA~~:) 

v~ Jt5-Z?~ DATE:_?_~ J_J'_j?q_ 
. . (I) . . ~· - 59 

(Authorized Signature) 

(Authorized Signature) 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART · 5 IEPA 

DATE:__j __j 

YES __ N~ 
.Jc (: 

DATE 0 _y:_!_j k..L 
&J 65 

I I 

OUTSIDE ILLINOIS 800 I 424 8802 
PART· 6 GENERATOR 

SITE COPY- PART 3 

000869 



·· ..... _ ... 

.-·•..; ... , ... 

.: .. _-.;..-.:·'.; 
. :...- .·-: . ~ . ·. •·.· .. 

·:·~·:. :-. .•. ;· 
·: ... _. .. ; ... _. 

.. _·:_ .. · :~ .. 

·.·_ .. 

. - . ~---

TO BE COMP.I.ETED BY 
WAST'~ GENERATOR 

/Y/1/YlSCO I INC. 
(Company Name) 

BELL Woo}) 
City 

·- "\,-- ___ ... 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

' SPECIAL WASTE HAULING MANIFEST 

33 9 3 J $1. /f v. 
Address 

0313301 
I 7 

Authorization Number 9 7_L3 3__..3 
' B 13 

Oij_sJ_j_? OOCJ!i~ 
14 Generator Number 2• 

WASTE HAULER(S) 

S TRA AID 7R UCK I fl_--'----=-G------'----% A- Hauler Name " _) Hauler Address 
S.W.H. Registration Number 0 Q 21j__ 0 Q 1 

I LT ODQ 4 '/b ?JO 
31

,._ 

AmERtcf!N ·· CH£Jl1. sE8v1c6 
(facility Name) 

GB' FFJ rH _LL.LN..L-=.JJ:::....=:·:-:-:---

1/20 
Address 

$.COL FAY.. 
)/1,3}~ 

'}_LZ_Q_E_9_(}2 
39 Site Number •6 

/.Nll. Olt3,02. 'S 
• City State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: SOLVEl/,TS -_,.. 

.WASTE PHASE:_=L=..L../-!!'_ll~LI;;-~-1~[)~· ~-
(liquid, Giscous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.ooot 5o QUANTITY Of WASTE DELIVERED. _____ _ 
•7 52 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS(circleone) 

Q GALLONS (Circl~ One) 
2 cu. YDS. I 

_5_3_ 

METHOD Of SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specify) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSifiED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPO~ATION. ' • . :.;, ~ •. · . 

I HEREBY AGREETO AND CERTIFYTHE ABOVE WRITTEN INfORMATION . • ~-:::~~{> ·· , · i ~·. /J . 
"i,/-.2 1- g, rfaao:F 

1 
- guthonz:.: S:gnature) 

WASTl HAJILER ·' 

(2)------:---:--:---:-=---:------
(Aulhorized Signature) 

::· __ ~-~. 

COMMENTS OR SPECIAL INSTRUCTIONS: / 

P~"fY\.PCD 1-:. 

lliSTRIBUliON: PARl · l GENERA lOR 

DATE:__} __j 

SITE COPY- PART 3 

__ _..__ __________ -:--------. ___________ ____._....,J..,....-......-..,~----

000870 



TO BE COMPLETED BY 
WAS'r''C GEt{t:RAT!)R 

....... .. ·; .. _.. ... , .......... . 
STATE OFILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0373302 -------
1 7 

~ 
.~'"'" '··~· -f-9133!_-", 

//+~_3_1(015000~ ____ J!.... .. , 
·~ 1• Generator Number 14 

NAMSCO, INC. 333 - 31st AVENUE 
Address 

ILLINOIS 60104 
(Company Name) 

BELLWOOD 
City State --"""'Zi_p __ 

WASTE HAULER(S) 
STRAND TRUCKING 

Hauler Name Hauler Address 
·"\ 

l AMERICAN CHEMICAL SERVICE, INC. P.O.BOX 190 
Hauler Name GRIE'Fl'l'H, INDIANA Hauler Address 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

420 SOUTH COLFAX 
Address 

I:tfDIANA 46319 
State Zip 

S.W.H. Registration Number -~02~.Q_ 0 l 
2~ 31 

. . ILT00064t810 
S.W.H. Reg1strat1on Number_------_ 

32 . 38 

91808902 
39 --Siie"Number-- 46 

IND. 016360265 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Tl? /C f/LO R £ TJIYL£ N E \ 
L 

WASTE PHASE: __ L~/:-c-q'-:-:-::-tJ-'/__:D~-':-' __ _ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

~ .... ~ SHIPPING DESCRIPTION: HAZARD CLASS: 

~- ·.:~-~1 1-IAZARDuUS /JLON- rt!l111/YJ/t8LE. ~-~-~~~~~R-----~~~s<circleone> 
.... ~~~:_ 

··--.:o....-:~~-~-

. ~~ ... :.:..:. ~ 

WEIGHl FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

·. ·.:::=:.-·· 

000/()0 QUANTITY OF WASTE DELIVERED: _____ _ 
1.7 ~2 

{,)GALLONS (Circle One) '--f CU. YDS. 
--~,-

-~ 

. .....:_: .· METHOD OF SHIPMENT (Circle One) . DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

_ :·THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

-~TE: I - ~I - 3 I 

WASTE HAULER 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 !EPA PART· 3 SITE PART· 4 HAULER PART· 5 !EPA PART 6 GENERATOR 

SITE COPY- PART 3 

------ -------------~ 
000871 



~: . :. . ' 

··. -~ . 

.: : .. 

·:;:. ~-

:· ! 
. ' .. I 

I 
:·. I 
. I 

t 

! 
. ·.·. ( 

.·.. . r 

·. ';,· .:.):. -· 

-··-- .. ,t-
- ,. 

TO BE COMP~!:TED BY . 
WASTE GENERATOR 

'-) <fompany Name) 

I I t-.L s I DE" 
City • . 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

Address 

LL ), /_A}CJJS 
State 

···- ··: _ ........... ··- --. -. 

0393691 
I 7 

Aulhorizalion Number .2 9 / ~~~ 
B 13 

. rJ .J ..LLtL 3 o !20 & 
• " Generator Number ·.,_ •. 7• 

~ 
. WASTE HAULER(S) · /_A/./) . . ·_. 
Si/iTc RoAJ) /fQ S.W.H.RegistralionNumber12q9'-...tE-?I'il_..2i' .·· 

l{ 4 t- r~/l~?J o; IviJ !A/l/4 ' .lJV Q {}(;Fr gc.f-YS>'i · 
S.W.H.RegistrationNumber _______ , 

Hauler Address •· J2 3B 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 
y 

TO BE COMPLETED BY 
WASTE GENERATOR 

wAsTE NAME: _....::5':::::.. _,C~f'__,O..::...:=...Jf~-.J---'-, _S_o_L_I/.-=/-=:v-1.--.: __ WASTE PHASE: __ X_I_l\'l-;;-,-V~/"""tJ'---::-:c-:,.----
<Liquid, Gaseous, Solid) .. ~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

SHIPPING DESCRIPTION: , · . . , . r:: \HAZARD CLASS: ~ 

-~~f(uMf.-m=· .oQlv.p~/vr)n'%.·· )~L~;vt¥L/48L~ · wEiwhoR 
_-=....::.:...::.::....:...:....:..:_-=...:~--=~,--+1-~ D.O. T. USE 

.. ~- :.~ 

2 ...:~/ Lo' ' i TJ TONS (circle one) 
· .. \ 

WEIGHT FOR I.E.P.A. USE MUST BE ~ -~· -·· '7 U /( U fo( .f 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DEL'fVERED: _. ____ _ 

~i~eOne) 
2-CU. YDS. ....:SSO 

.a7 ~2 --33-

METHOD OF SHIPMENT (Circle One) ·· ~ TANK TRUCK OPEN TRUCK . OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED,-PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · .· · - , ' 

WASTE HAULER 

t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND8UANTITY HAS BE~~ ~CCEPTEti IN PROPER CONDITION fOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 
INDICA_TED: ;/ ,· .·· · . ·,• .·: .i, 

,:./ ~--; -~/ -'/ )l ·. / /. .2/ 
(I) _......_;--:-,..,.·_-:>:,, ·"'-./ ?'- <-~.-~...... \,_ DATE· •· ' I . I - • . ·s;-_J _ _/ -T9£. 

(Authorized Signature) 

IN ILLINOIS: 217/ 782-3637 
DISTRIBUTION: PART· I GENERATOR 

DATE~__/ _f 
,_ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ v·· NO--
AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:_-y.3j $L 
"" 05 ... 

.iXX.'/c :L 

OUTSIDE ILLINOIS §_OQ/.424-RRO? 
PART· 6 GENERATOR / 

000872 



... · .. 

. -:::: 

. ·.· :·· 

:.:_:.; ..... ·. ~ _; .. 

·.·~··;·: 

-·-··-

TO BE COMPLeTED BY 
WASTE GENERATOR 

I 
(Compa~y Nam 

Ht I_~ I d..~ 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

.... ·. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Address 

I 1/ lt'l 0 I.S t.orfa;J.... 
State Zip 

0393695 
Authorization Number _:j!l__j_ .1?_ S' -1 

e 13 

.D. 3 _j__f_~!] (} 0 _Q 3.i_ 
'' Generator Number 1• 

I IJD. --
s.w.H_ Registration Number Q oqtf ~ J-.). ~ 

'5"63~ 3 ?~ ll 

-. 

Hauler Address 
S. W.H. Registration Number ______ ...._ ,-

Hauler Name 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4-ft;eY'/U.t.Jl Che-lJI~ ali-rv;e.e., (do s. eo I 1-c.-y. J) //<£ 
(Facility Name) 

6r'FE1Th 
City State 

- J2 ~8 

. :~. 

7 jj'Oy9cJ~ 
39 --SiteNumber-- --:<6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Sc.r"-p ~of vc.n T 49(~ ""'"'"" t..,~~.'::.~.'f~ .. , 
THE SPECIAL WASTE I(I~G~~ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS,iFICAT),DIC~TED IMMEDIATELY BELOW: ,..z 

SHIPPING DE!PTION: . HAZARD CLASS: , -' 

Druftl.S ·or-" , ,~ Vi:"-f ~o/v~nT ~lf<-th.""~c.. b {e.· -;? "J~~~J;EoR~- /3~--~7 Q ,;_,., .. .,, .'l .. 
1 

TONS (circle one) 
;.. I ' . - .. ' 

~--~-;\· 

WEIGHT FOR I.E.P.A. tfSE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _____ _ 

~7 52 

METHOD OF SHIPMENT (Circle One) eJ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTM 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 3 /J 0 I rl 
~ ' 

WASTE HAULER 

OTHER (Specify) _ _. , 

KED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

.... / / 

.:! 
·\ 

I HEREBY CERTIF'f, THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION A~ 
INDi~ A //1 . / ' ,. cU1/f!T p, /(h--d~ I~ 3_/ C)~ I ? 
(I) ', DATE_ __J __ 

(Authorized Signature) ~· ~9 

(2)-----.,.,.-,..-,.....,..-:,---,------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

OAT£:~ __j 

HAZARDOUS WASTE SUBJECT TO FEE YJS--

.DATE t!)~~ J' / . 
. 60 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUil EMEilGENCY AND SPILL ASSISTANCE NU~WERS' OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· t GENERATOR PART - 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

000873 
• '.: .. ¥·- ..... :'. ··1·.'·· .•\'\" ··:•.:.:. •::--:-.:..·~.-.:;');.:.•:: ~-\ .·"-·~-':•·::··;.- :·.;:; 



.·.•·· 
... f 

. . : ..•. ~ 

TO Be COMPLETED BY 
WASTE GENERATOR 

....... 

__ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL OJB3fiB£ 

I 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number _f 9 _/_ ~ __[ 1 

I J I (Company Name) 

HI I Is I d. e.-
City 

Address 

Ill,~,o•.i 
Slate 

! 8 13 

bo I to .l... 
Zip 

C ..,j___ WASTKJAULER(S\ 

,yj o._ ·~ tc ott-d.. 
\ r I tJ ·~Hauler Addressr"' d ,"r. VIr. 
vc~ rc:L-,.-t~o 1 ., -,-..,_ -1. 

S.W.H. Registration Number ______ -'-
/~3)/$ . 25 ·. 31 

J:(](!__ IIY.!). O()C,f/-Y-lfd(-' 
S.W.H.Reg•stratJOnNumber _______ : 

. . ' ( 

- -i "' i -
Hauler Name Hauler Address . 32 38 ;_' 

----------------------------------~DE~S~TIN~A~TI~ON~-~D~I~~O~~~l~S~TO~AA~G~E~OR~T~R~EA~TM~E~N~TS~IT~E--,~_,--------------------------------, 

{)()[ l( IC-AA) Cl/[fl}I~AL scevtcL 1J.-u s' (' 0 (Fit(- f};b_ c; I f 0 f 9 ().;<, .t 

(- (Facility Name) 

'C'r, r~P-t+H-
. Address 

I I 1// -~I ---, 
39 --SileNumber---.;-

TO BE COMPLETED BY 
WASTE GENERATOR 

City 
__ -r~~i~~c~·l~'~~--i·_tC(_ _____ p -~-6~-~~~~-

state Zip 

,J~ 
WASTE'"''' Sc ra_ j? Ve h'-f- rb 11 WASTEPHI.SE 

THE ~EClAt WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF~CATION INDICATED IMMEDIATElY BElOW: 

(liquid, Gaseous, Solid) 

J 

... - .. -·-~. SHIPPING DESCRIPTION: /- HAZARD CLASS: 

LJf'uft1S ot~· s~V'(l F 'SolveJfT.: . [ li£~'1(yb;/.\E_ WEIGHT FOR • -3/.j 7 Lh . c -~ -
0.0.1. USE -· • - ·. ~ · - TONS (circle one) 

~~. 

~~ircle~~-~\., ./· 
WEIGHT FOR I.E.P.A. USE MUST BE 2 'cu. YDS. j._S ~ ~:.: . 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:-----;;----,--

52 
--

53
_ 

_,/ 

METHOD OF SHIPMENT (Circle One) DRU~S - TANK TRUCK OPEN TRUCK OTHER (Specify) _________ -,--__ _ 
' ./ THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED,,PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. . ' 

ft( ji J<!tr~t/1 ljj p;'_;:__ I HERE6G~J ANJ~RTIFY THE ABOVE WRITTEN INFORMATION 

OAT~ 

WASTE HAULER 

DISPOSAL, STORAGE, DR TREATMENT FACILITY* 

(Authorized Signature) .' .. _... :.. : 

.. ... 

, ,Anile nroro• - HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 
I HEREBY CERTI~ ,.z~;~AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ' 2-.t.;t_ ? I 

7...- OATE _ _j_:_j __ 
(Aulhorized Signalure) 60 o5 

IN IlliNOIS: 217 I 782-3637 *24 HOUR EMERGENCY fiND ~PILL ASSISTANCE NUMB[RS• OUTSIDE ILLINOIS: 800 I 424-8802 
PART- l GENERATOR PART- 2 IEPA PART· 3 SIT[ PART· 4 HAULER PART. 5 !EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000874 



:: .· ,_·: 
_. .. · 

.-:.·. 

: ... ,· 

TO BE COMPLETED BY 
WASTE GENERATOR 

1 
I (Company Name) 

tt_l II ~~d\::... 
City 

Hauler Name 

- STATEOF·I;L~N~IS / ~ ~ ·' 

ENVIRONMENTAL PROTECTION AGENCY/\ 0 
6
. '·:afl \ J/ _3_9__3_6__9_ l 

DIVISION OF LANDf'OllUTION CONTROL ?R rJ .. I , 1 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217)782-6760 -

SPECIAL WASTE HAULING MANIFEST th . 1· N b Cj 9 j / ..Jr" onza 10n urn er __ I'_ -~- _ 
, . e : 

l.ro 1-e.vlc_{ Let. .. f"'C.. ' · 
Address __Q.J'_j__/ ::?_3 () _tJ_f1,q_G 

7//trloi:S-·-··· 0oih;::.._ •• GeneratorNumber --""'-24· 
State Zip 

, ·, _I WASTE HAULfjl(S) · --~ 

:::-f(l.:re l(oc.....d.. · -,-j/ ~ ·r_ ; S. W.H. Registration Number ______ _ 
V "l.-1 ij)~Hfolllfrj!J!Ye~ .i t'l d I a. I-1Y._ y r,_,,j q 3 2~ .. 31 

.I(!e, /#/), . --. 

S.W.H. Registration Numbe-r {) () Y f •/J }' .,1. i./ 
32 38 ·Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE ~ ---~ ~- .. 

Q.,fr\<2-rtc.u..n f2h<2.rr11c'j Service Lj~ ~,:;.Co/ FA/ Avu·, 
.... '!' t• -io ... 

9 I f-tJ .P? .:14 : 
/':' (facility Name). 

(::7 f'l F ~ I "t" l, 

TO BE COMPLETED BY 
WASTE GENERATOR 

City 

Address J11 d I t'L 1-1 a_,. .-~ 
39 -~~e Number-fj-_•.6 

State Zip 

\~ ry, 1.) S {\ I v (? Y] + 
WASTE NAME: __ --'_'-__ l...-~,1------------

JM). () 1 r '!-~ CJ..?? s-: .. · 
L,c,l.u;c/. 

WASTE PHASE:-----:-:-<'-:-:-::--,.------
(L•quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD'CtliSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: · . HAZARD CtliSS: 

7 D rf/!"f ..s-or=-~c.rc-. ..J:.J, ,Sp /ye~, +...;_-· ~-,-'-'[~lft.._c'--:--~...;_·1,---7\f_c~-'-b-'-. ~..:...,<E.._'-'_,_<_,_ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: s b K..u /11 ...[' 

.1.7 52 

. -~ 

,.---~ 
"'-:r=-GAUONS \C1rcle On~ 

2 CU. YDS. c:Jj-~-
--53-

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK OTHER (Specily) _____ _.:._ ___ "_---'----

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS IF lED. DESCRIBEO...PACKAGED, MARKED, AND tliBELED AND IS IN PROPER CONDITION FOR TRAI'lSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUtliTIONS OF THE DEPARTMENT OF TRANSPORTATION. _; '.-· -

I HER:::AGREE; j;~?JHjBOVE WRITTEN INFORMATION )/;'1.~ ;!t; /;.;-z_ __ 4 .-~ :~(:·· ,' . \t' 
---------------------------------------------(A_u_th-or-ize_d-Si•g~_t_u,_d/ __ ~-------------------------··----~/--'_'_-___ \~~~~F.J·-
WASTE HAULER - \ 

..__. .--.. ) i I .· 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN AC1EPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)~~ 
(Authorized Signature) 

DATE:~_j ,·cu· -~ 
54 59 

(2)------....,.--::-:-------- DATE:__j __j 
(Authorized Signature) . , . ·~ 

~·.; >< 
HAZARDOUS WASTE SUBJECT TO FEE YES __ .' NO __ ~ 

ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . ; ;·! 
DATE:

60 
q _j Ja_j £1-i' 

.'To 
I I 

I 

IN ILLINOIS: 211 I 782-J631 •241lOUA EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART- 4 HAULER PART. 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

nnnR7f1 

file:////n/oi


:"·::.:·. 

TO BE COMFtETED BY 
WASTE GENERATOR 

/J / (Company Name) 

tt1/ stde 
City 

f "j --1 
{.?-. Q,/1 (!. xrc:. he 

_.....,.. .. 
~-- .... ~··-

_ ... :. 

STATE OF ILLINOIS ,.. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 7~2-6760 

SPECIAL WASTE HAULING MANIFEST 

_ Address 

...L I /;I} 01 ..)_~_ 
Stale lip 

/Aul~izaliOII Number _!l_J.. j_ £ _s- ~ I ~~-· _;;; 7C 8 IJ ' . - _: ../ cf".2-
_f}_ J _L_f_g :J:.:o Q o 3 _g_ 
•• Generator-Number 2• 

(, £,:; WASTE HAULER(S) . _,/ _, _, • . , 
JTctTe 1\:~o..c:;L __ :< • - '--~ .J.; / '\_ 
\..{ I 

L ·¥'/t' ~ f S.W.H_ Registratiori'Number _____ .:.__ _ 
Hauler Add rest:: ..J · . I r_, ? · Q · 2~ -- Jl 

lA. ya. r -, .j(:;J~ -+JJ_:;l' i (( n 4 _, ~ .,) I e c:. 1 _,{/ t.J, - __ • 
. _ . r1 0 y J--1/..:2 ,L,I. f/ 

-----...,.,..-.,.--~------ S.W.H.Reg1slral1onNumber_· ________ _ 
Hauler Address J2 JB 

(:' . • ., • DESTINATION- DISPOSAL ~fORAGE OR TREATMENT SITE 

U4:J,o/"tet;/l rJA6tii~Q/ J3rYICe.. ~.,.i.o J.~- {Jo/~D-1 l)vc. 

"' '/6 SI.A 
- •-· (Facility Name) 

·0rtf111-J.t · 
- Address 

T1-1 d 1 C! J-1 c..__. 
City Stale lip 

TO BE COMPUTED BY 
WASTE GENERATOR WASTE NAME: __;-_Sc.:::_::c::..:/(:.....:..:....:/I....:.P _ __:.J_:o......:/......:tJ_C......:I?......:c.;-:....___ .WASTE PHASE: --~-~~-27"'V-:-:-I--;;-C!..-/_~:-:----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:/ / _ HAZARD CLASS: r--..... 
)) I( u ,.1 s i,u ~ f J" , Ill'' ~ -r 1

-j,~ ,; :,,icr f I e- :'\!\"::!''< .:?, ~ ~·~: ~''"""'\ 
r .--

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0=-D f( v .#1 £_ 

/" .., 47 !i2 
--~J-

METHOD OF SHIPMENT (Circle One)_ ~ TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR'lRANSPORTATION 
IN Al(,CORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION:; .. ··. .··. _ ·· ., . ' 

-~)}I JL,( ~(; ( L~ (i 

(Authorized Signature) 2/~ 
WAS1t HAUUR •• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SP AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·,:ICA~/vf~~- -'~ 
~(1)1___::___ ____ ---,:~~~:--~-f-(2/-=:::,=--
\ (Authorized Signature) 

(2 •. ;...' -------,--,--,:----:----:"7"""--:---:------:--
(Authorized Signature) 

........ ' J I -z_.5, ~I 
DATE: _ _/ _-'__/ __ 

.s~ ~9 ,. 
DATE:~ __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT 10 FEE YES __ 

THAT T E ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
NO~ 

DATE: )j_J _:}_g ~j ' -t_ 

·,I. 

IN ILLINOIS: 217 I 782-3637 '24 IIOUR [MERGENCY AND SPILL ASSIST AliCE HUMO£nS' OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRJBUTJON: PART- I GENERATOR PART 2 JEPA PART- 3 Sllf PART- 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

0 (\) ~0 (. K. I I I 3~-(.;.1 6-Yf-../ 
" ..., 1 2---/ 4 /IJ_!= COPY- PART 3 To f 1 L_ ,z T- G::, (.,--LDu-r 01 

000876 



··-.· 

.. ~ .. -

. . ~ : 

r· 
... TO BE COMPLETED BY 

WASTE GENERATOR 

. . · ... : 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROA"!r,-SPRINGFIELD, ILLINOIS 62706. 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

. .. 

0459437 -------
1 7 

Authorization Number !'(. .!f-;2. .k2J1 ~ 

,N/Y.S Tl~tmp~f!JRA T/~1 bO .tV 1/Uf tfO . . . 
{~J-2/- tlon~u~e{t ()O.D -ti-J--/-~eial~ddar-?Jfl~+ 

J.. -'- ()._ 11.a l1-! a_,_ :J-5- tz -. .4/M1tlrl€fP · ~ IAIP/5 '11~ ~:; EPA Number 

\! WASTE HfULER(S) 

Sa :.t T f!w!{d:,~s L /l A1}f. . ·, -~- · .... _)• ,. 

. ! , 

S.W.H. Regislratio~ Number 002_ q.[)-~. :'l_-
25 31 •• 

Hauter Name Hauter Address 
S.W.H. Registration Number ______ _ 

32 38 

----EPANumoer ___ _ 

. ;L------------~DES~Tt':':':NA~TID:':':"'N --::'::DIS~PD~SA':""'!L S~TO~RA'::'='GE":::OR:-::TR~EA:":":TM~EN':':"'T ~SIT~E ------------
' ·... . . . . 

·. 1/Mi#lGfJcfacili~/t#~'-1/CifJ. t!J~,?w/1./~('f,;r-" _,,Fi-<'/p.r.lr-B-dm~~e~p,~~1-li)!.L---- ~-/- $--S~u"' (/-- /)_~ 

Ji1/PI~~') . ~~&1l? City (~1-1/Jo(e/imV,J-;z{). +J!-P0-4/tNdnt;iz-tz:J ~r;: 
.. ·,;: .. . -

Alternate (Facility Name) Address 

City State ~Zip 

TO BE COMPLETED BY 
WASTE GENERATOR _ / JJ /J , 
. WASTE NAME St{)L U@j/ r -4, {/> s . . WASTE. PHASE --J.-Ic..-.'~~'.H./,1-Jl ly~y__..,: _· ------

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT ~!\~AD CL~IftCATION INDICATED IMMEDIATELY BElbW:I ~ ~~ld, Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: . . .\ 

f)AMA1A/J).,r t; 1 ~v :o #71 INA ~i- .§- if.?l};wtJ;mrl) 
WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED· /1 .If} :;J. / .Q_ fl ~(Circle One) 
CONVERTED TO CU. YDS. OR GAL. . -t;r ~--

52 
~ 

--53--

METHOD OF SHIPMENT (Circle One) (DRUMS ) ~K TR . OPEN TRUCK OTHER (Specift) 
Number --

THIS IS TO CERTifY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFI D. DESCRIBE~.PAC:KAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOIJS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P A. 

1 HEREBY AGREE lO AND CERTIFY THE ABOVE WRITTEN li~FORMATION _h .I - 4 J / ___L.I ~ "'/ /. • .4. DATE. __,~fCr:-f-19-+6~-r----~/fllid(o~?v,P ' 

WASTE HAULER 

IN ILLINOIS: 217 /782·3637 
DISTRIBUTION PART · 1 GENERA TOR 

REV. I J 

Y THAT THE ABOVE· DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
AS INDICATED 

•> 
. '~. 

HAZARDOUS WASTE SUBJECT TO FEE YTJ NO 

UMJTITY HAS BEEN ACCEPTlD AT THE SITE SPECIFIED ABOVE t I(\ v I 
D,\1[ 60 --\_V- a-. 

"24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 I 424·8802 or 20? I 426·2675 

PART· 21EPA PART· 3 SITE PART · 4 HAULER PART· 51EPA PART G ·GENERATOR 

SITE COPY - PART 3 

000877 



· .. : 

.... , .. _.· . ..,_ ... 
·?.··.: 

TO BE COMPLETED BY · 
WASTE GENERATOR 

~STIJ\c~P.t11 o p ny a e 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POllUTION CONTROl 

2200 CHURCHill ROAD, SPRINGFIELD, IlliNOIS 62706 
(217) 782-6760. 

SPECIAl WASTE HAULING MANIFEST ., ·. 

04594·44 ·, -------: 
~-· . . • I .•,l ~· 7 

AulhorizaliQn Nu~b;; J-U ~·l2.b 
'• 8 ~ ·· IJ 

·1. 1(\J'~ .. 

;,ti ,4/ - /(/) (i ~io/h~Jf1lt2/J . , 
. :;rt t 'f~/ .s Sia e 1 

WASTE HAULER{S) 

S.W.H. Regislralion Number ______ _ 
Hauler Address J2 38 

---Phone Number--- ----EPA Number ___ _ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE .. ,~:4=P. L'U F..efi'G;L g~p,~~~~~-.frl.~. 'P;..t....,,ht;H;re~s;.As· ,...,_:.,lf1i"H-0.J--- q j_ ~ /:) q ~ (2 ;k · 
• {rac111~a11itr'' . "~ • --!9 ~u,%'e; 46 

' ·' 
~ · !/Gf;(e (;.L~lfeitfrUD ZA/I).D~/?~~ 02.6$ 

!; ¥ ,. 
.1.· •. 

·\ 
Allernale {Facilily Name) Address .. 

---PhcineNumber- -- ------------· Cily Slale EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: ~TIE Sl.ttt/,f,4/T ,A/f/;.5 WASTE PHASE:_.t::Lo.~./~tQ~£l.L/~oL-;-~-~:------
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW (LIQUid. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~ - ...V..d-J Q !l3 ..EQD 5_ 
,P;L,/44,1114$/6 t 1 Q V fO ~r NA ~oer EPA HW Number 

WEIGHT FOR I.E.PA USE MUST BE QUANTITY OF WASTE DELIVERED: f/) v CJ3. /) /) ~-LON~. cle One) 
CONVERTED TO CU. YDS. OR GAL. if" .c:= -f,..L -v ~ WEIGHT FOR - ~ 

D.O.T. USE ,1,/j;?-J() '-mi(s(circle one) 
--SJ--

METHODOF SHIPMENT (Circle One) {DRUMS ~ OPEN TRUCK OTHER {Specily) ------f:..._ ________ _ 
Number ~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIOtlS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO:~:A 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION _...,.~;,U./&-~ OATE:.-PI.~""":l ..... 'i?":::.<.<'-Hrc...£.4-~ 
IAulhorrzed S1gna1ure 

,._ . 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HA~ BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGe 
THE DESTINATION AS INDICATED 

'"9#:~~~ 
{2) ________ ..,--:-:-;:-:--~-----

(Aulhorized Signalure) 

DATE v ~·!! ·:£L 
54 59 

DATE__} __j 

l 
HAZARDOUS WASTE SUBJECT TO FEE YES___ NO 

INDICA IED OUMITITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE· 

IN ILLINOIS 217 I 782·3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS BOO I 424-8M02 or 202 I 426·2675 
DISTRIBUTION: PART· 1 GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART· 51EPA PART 6 ·GENERA fOR 

REV. 1 3 

SITE COPY • PART 3 
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., _ _. __ 

. · .. _:.:; ~ ---: .. ;-~-~> 
<-;:•.:~~-

. :" -:~--~:;::_ 
. : . . -:i: .·.:-~· 

. :' TO BE COMPLETED BY 
WASTE GENERATOR 

. , 

---- -:?-·. ... -- --~ -:·~--: ··--;:_~-- -~ .· 
,STATE OF ILLINOIS 

ENVIRONMENTAL ·PROTECTION AGENCY 
DIVISION OF LAND POLl(JTION CONTROL 

."'l,.._--.· 
. ·.~.: 

,/ 0463378 
-------

1 7 

2200 CHURCHILL ROAD, SPRI('JGFIEtD, ILLINOIS 62706 
(217) 782-67'00 A~~~;,ization Number !J_!f_;J:. kz._Q_6_ 

SPECIAL WA3'TE HAULING MANIFEST . : s 13 
· .... <· I 
~v. . 

:.-zf~~-s · 
-.-•. • ....< .. ~~~r;.l;i~«<~~:.,t:,,J!;~· ~~&lly ____ _ 

~~~- ML.dWP tf/2 . ···& ¥:.~t.l4 t-,~1lO.Zl .a::3_~:L2.1 O..li() a:t_l'-
- 1- --. ,- -~ Addres~ ' ·'- :~ "t:~- -~umber • " - · Geiifralor Number 24 . 
·u~s -~ _J__ .Ll..a .a.az /)_ ~ z a~ 

Slate EPA Number . 

WASTE HAUL~SJ -,;~i 
;','~ ;: -#f ~~ uc (g_JJ~fh a.?};.z_ 

,,._ Phone Numorr" 

¥-·· · .. 
. :-'-·\... 

~ 

S.W.H. Registration Number _.f}_JLJ.__j__ __§_ ~ _j_)< 
25 31 

.z.k.tJt2bf.s.On..LA_a.. 
EPA Number 

S.W.H. Registratioo Number ______ _ ' ; ; ;?£: · Hauler Name Hauler Address 32 38 

. : __ ·_::::;"\'":~~ 

DESTINATION DISPOSAL STORAGE OR TREATMEriT SITE--.'f·~i . · -- ·· -_ ~JC&LC#EA/k& ~c~ ---4~#-nu.J!ir4~~-+:lr.t?o.""---- Q t- .t. /) .!6-!l a2.. 
. _ . (Factltly Name) AMress ,- ,. '1Q S:rfNumber 46 • 

_u!c:t=-;·rn Cily ~ • ~? ~~V!of:Nt.!.sza .z~,a/2~~~f/2-P;212_~ . 
.;;·_.lf-.-~ ~~ -~ ·-.;.t-:: ~-- -~; ' !. . . .. -... -·· ·• . '• ~-~--. ·~·!. ~ 

---1".--·. '-''<"-.·"--·• . ,; .. -r ___ .:...'-"--,...,.----'l--=------
Aiternate (Facility Name) Address 39- -s;;N'umber-- "46 

City Slate Z•o ---PtiOneNwnber ___ ----EPANumbe;-----

;~~~' c :::::~~;~;;;~:;:.~,::::~~;:::.~:::~"~;"'"~~' """"" , •• ,,:,:~:·.:::~ L/~: :"' '"" 
.. :);;:~;;{; ~- V4S ~£ J..kpvip ..:.Jf'4hA!urn£-E- ~AHWNum~ 
~_;:.:~~ff~ . ~~Gtu~~R ~~~S (circle one) ~~~~~~;Eo~ g{u\~~E ~Rug~LBE ~;TIL~~ WASTE DELIVERED 47- _2:-._K ..lZ..._ 4 ~(Circle One) 

:·' . . ·:·::7:= . .; 
.· _··=.-~:-~;-1: 

,{~3 
SJ 

METHOD OF SHIPMENT (Circle One) (DRUMS /~ OPEN TRUCK .• -. OTHER (Spec•fy) --------------
Number ~ 

-:-~ 

THIS IS TO CERTIFY THAT THE ABOVE·NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED.'MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOR ATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSP liON A 0 I.E.P.ti 

. ::. :·--.:<~: J HEREBY AGRH TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ·;'i{ •· . _______ ...;..._ __ ,;.._ __ ~_;.~~~~~.....:...-.;.._ _ ___;;-:---..;._,;-~ 

, . · 1 - " ·:~~ ~ :I... ;.,. ~~ :-o._j .. ~ • k: · · :_ ····· .L '~ ·, .. : . . f . ,-.. ' . 
•: ; :;:~: (- WASTE HAULER _ I HER~?Y CERTIFY THAT THE ABOVE~ DESCRIBED WASTE AND OUANTirY HAS ~EfN _f,~CEPTED IN 'pROP;!'!~· CONDITION Fti'R TRANSPdJn !AND I AGKNOWLE{J;;t-··. , ....:,_.-:;:.:__., _ _: 
)~ :ili . t-··<·'":'; _ ·::<::'. -i, --.. > • THE DESTINATION AS INOI ED . ' •- "' '' · . 

(2'-------:----:---:::--:------
(Authorizea Signillwe) -· .;..-, 

DATE _j!!.} .£3 fr L 
54 5Q 

DATE__}___/ 

. HAZARDOUS WASTE SUBJECT ,Q [ · ' S . 

:NDICAfEO ~UMHITY HAS BEW ACCEP!l& ~l THE SITE SPECIFIED ABOVE_ ~ . 
··- ~2!_ 

.... _.: . 

. ~ ., .. ·: 

.··.··: <i}; 
·-':' 

. .-_, . 

_· -_,. 1 ~ IN ILLINOIS •217 I 782·3637 
-:~-.'~ .. ·:'!,;DISTRIBUTION PART· I GENERATOR 

•. ~ lEV . .M J .. 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART- 2/EPA PART· 3 SITE PARI· 4 HAUlER PART· 51EPA 

SITE COPY· PART 3 

DATE_ _ - __ 
00 05 

OUTSIDE ILLifJOIS 800 I 424-8802 or 202 I 426·2675 
PART 6 ·GENERATOR 

000879 
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··.:·:· 

. ·:.> .. :" 

.. ·: · ...... ~ 
·. ·.:·:: 

· .... ~- · ... 

··./::·:..~ 
.... · ... :·
,,·:··.····.··· 

• .. ,_;,;'-c.' 
._..,._ . .I 

.' .···:~-~~· · .•. : :":: 

..... 

·sTATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OFlANO POLLUTION CONTROL 

~ 

-··.... ... ~ .· 

.. ··~ ·-·-~· .... -;:..,···~-~ .... ··~-·.·· .... :· 

0370700 -------
1 7 

··· .. 
·:.,• .. ··:: .. · .. 

.. ·. ·.·.--~· :_: .. :. ; .. >·;~--
. · .. : ·/.::.· . ._ ···.:...·~:.=·--~::. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

. 607 ~ Avenue. 
Address 

State 

WASTE HAULER($) 

~Ph~i=JJ=i~ps~&~ .. ~·Martin~· ~·~---- ,138 Factary B:lad 
Hauler Name ~- Addison, ~ 60101 

Hauler Name Hauler Address 

60164 
Zip 

A, th · 1. N b 9 9 1 2 1 9 u onza1on urn er _____ _ 
8 . 13 

Q__J__l__i~.l_!L_Q_JL_9__g_ 
· u Generator Number 2• 

S.W.H. Registration Number Q_ .5_9=JL_ O..OOb i 
2~ 31 

· S.W.H. Registration Number -0- 4--l.- S-S0-55- ..a_ 
~ ~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

Jlmerican Chemical Service 420 S. Colfax Avenue 
(facility Name) 

Griffith 
>. 

::-City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME: FlamrnbJe T.ic;prfd 

'fobs, 'UNA 1993. 

Address 

46319 
Zip 

g__La__o_.a:__g__o_2._ 
39 Site Number •6 

IND 016360265 

.WASTE PHASE: __ ...... I...,.ju.,tpp..J,.liud-'-:--::--·--,-~---
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANsPORTED UNDER THIS MAN.IFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .. 
.... ·.·· ·. SHIPPING DESCRIPTION: 

WEIGHT FOR c:f.':::\ 
D.O.T. USE --ll6...,,....:3~0A01----~-S (circle one) 

HAZARD CLASS: 

. Residue Ink FOOl 

Fesidue Aloob:>1 .. F003 
y GAl Lilla (Circle One) 55 Gal . WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __l.A._ _n_ _L u...mg__ 
47 51 

2 CU. YDS. 
-~-3-

METHOD OF SHIPMENT (Circle One) Q§Mj) ·TANK TRUCK OPEN TRUCK OTHER (Specify) _____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.:2 - ,{. ~ I DATE: ___ _:_::___:_ __ _ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2)-----.:__--,..--:--:--:----
(Authorized Signature) 

. DISPOSAL, STORAGE, DR TREATMENT FACILITY" 

DATE: .:3 _j / k_j J-L 
.54 59 

DATE:__) ___j 

• HAZARDOUS WASTE SUBJECT TO fEE YES __ NO-p--

PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE )~ _j_J !_I 
... 60 65 

IN ILLINOIS: 217 I 782-3637 OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART -I GENERATOR PART· 5 IEPA PART · 6 GENERA TOR 

SITE COPY- PART 3 

·· .. ,.... .. ....., --~ ··-- .---·-~--:--~--·------:-::--:--------, 

000880 



·.~ .. :~ .'· ": 

Is an acknowledgement that a bill of ladtng has bean issued and Is not the Original Bill of 
.• ~copy or duplicate, covering the property named herein, and is Intended solely for filing or 

MANIFEST DOCUMENT NUMBER 

Hazardous waste 1 fqufds n.o.s. 

NOTE- Where the rate Is dependent on value, shippers are required to state specifically In writing 
the agreed or dec.lared value ol the property. ·The agreed or declared value ol the property 

Is hereby specirlcally stated by the shipper to be not uceeding· 
$ Per 

X 134 
'i .,__ 

F1acnable 

RECEtveo:-subject to the classifications and tanlrs In effect on the date ol tne Issue of this Bill ol abOve in apparent:9()0d order, er.cept u noted (contents and corw::lillon of contenll ol 
packages unknown), marked, cons1gned, and destined u ind1c1te-d above wh1~h s.•id"~amer (the word throughout this contract as meaning any person Of corpor~!lon in ponenlon ol the property 
under the contracrr agrees to carry JD I!S.-usual glace ol oetivery at Slid dest1nat1on, 11 on· Its route, "to another carrier on the route to s.liCI destirwt1on. l11s mutually agreed nto each carrter of all 
or any or, said property over all Ot"·any tlbrtion of U1d route to destination and as t~ each party at any ted in all or any Silld ptoperty, thlt every service to be performed l'lert\11\der shall be suDJKt to all the 
bill of 1•cs1n9 terms and conditions in tl'lf govermng classific.tl1on on tl'le date ol sh1pmen1. 
Sh1pper hereby eertif1es 11'1.111 he is ramiHar with all the bill ol lacling terms •nd conditions in the governing ctassilicalion •nd !he said terms and conditions 1r• MraDy aoreed 10 by lht snippet ar1:2 accepted tor himself 
and l'lis ass1gns. 

·This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condiiion 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Date 

________ _:_.::..:.:.::..:....::..:..::__ _____________ State IN Zip_-'-"""--''----' 

This is to certify acceptance of the hazardous waste shipment.LOAD TIME IN_OUT 
Date 

.. 
This is to certify acceptance of the hazardous waste shipment. 

-r 0 ~ E-.::.7 '4 c '' 1-So 
of the hazardous waste for treatment, storage, 

T /S /D /F COPY 

000881 



T~IS MEMORANDU,M · · 
Is an acknowledgement that a bill or lading has been Issued and Is not the Original Bill of 
a copy or dupllcara. covering the pro!'erty named herein. and Is intended solely lor filing or 

MANIFEST DOCUMENT NUMBER 

~-----..,....~-~s_J ______ ___JL 

Hazardous waste ligufds N.~.s. OkK - E. F005 

NOTE- Where. the rate Is dependent on value. shippers are required to state specifically In writing 
the agreed or declared value or the property. The agreed or declared value of the property 
Is ~rebr specirically stated by the shipper to be not exceeding 

IC:C'.'C .c.-··:··· f et doe c-·~~-. ,r ,,.., ,,.,......,.. ,, 11 ~ o.r._ .. ,, rr.. ~·oo- ••t~D>,t~ ,,.c_,.,_,,. ...... ,..,.,.,,_,.,ta,_,..: 
- -· Mol•--, •• 11'111 '"' ...... _,_, ~.,_, .. ,,.,,. ..... all 01 ... ,_, .. 

$ Per 

Flanmabhr 

PREPAID 

D 
RECEIVED. subject 10 lhe elassrficallons and li!lrills In ellect on the date or !he l_ssue o_f lh.is Bill or L.ad_ing, I~ properly described abOve _1n lpCiarenl gOOd order, er.cepl as noted (content$. and condition or contenll or 

~~~!:~~ ~~~~~~~'·,;r::~~ ~O::~~g~':~ls1~:u~~~'i;:: :,$ d:.~~~e:,a:i~e d~~;f:a~~~~~. ~f'~~e~,;1 ~u~ro,c:'r-:~~~~,.~::':r~~0:'not•~~=,~~r'~~ ,~":~~~ ~! ;:i~"~~~~~~~f:~o~ ~~ C:~iu~~r'!0;g~::::e,~·~::'c~':,:,ra:~:r 
or any ol, uic! property over all or any por!ion of U1d route IO deslina1ion and as I~ each pany at any time inlerested in all or any said property, that every ser'11Ce to be performed hereunder sl'lall bit subjec-t to 111 th• 
bill of lading terms and condilio!1s in !tie governing clas~iliclllon_ on the date of sh1~~ent.. · · . \ . . . 
Shipper herebt certil1es t'!_at 1\e 11 familiar w1th all the bill or lading terms lind cOndllions 1n the governmg CIIUihcatlon and the sa1d terms and tondtiiOns are hereby at;~reed to by the sn1pper and accepted tor himself 
and his ns1gr'1s. 

is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. ID No. ________ _ 

_;_ ____________________________ State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

tJI' ·L4 

This is to certify acceptance of the hazardous waste shipment. 

the hazardous waste for treatment, 

Date 

T /S /D /F COPX 
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_:-.. 

•. 

'.• 

·i .. · 

· .... 

CXXXXXXXXXXXXXXXXXXXIXXXXXIXXXXXXXXXXXXXXX) - ·- . 
HAZARDOUS WASTE MANIFEST ' 

~. tJ ( IV I ry {fdfo . 
_j ~I FEST DOCUMENT NUMBER 

I 
; ___ ... 

' .. r SHIPPER NUMBER 

ll'rl. 
. NAME OF CARRIER ..,... ~-~ CARRIER NUMB.ER. 

IDENTIFICATION 

12 DIGIT EPA ID I . ~ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERA TORI 

L \~ ... Tn.11Ai- Ohh1tm P.O. 
___ ........ 

··//;JUJ SHIPPER 1 irunltr517~S Box 655 Honan .. Indiw-·417959 1 
Evans Transportatfon -~~ 

__ , ____ 

TRANSPORTER I 1 If.!T 190011W Area Sani'ta.ley Son1.ce 3 ..,. Main Mont.1celio,. Ind• 47960 4/J)/f I 
.. 

TRANSPORTER I 2 ... 
' Ill required) ,. 

TSDF TREATMENT 
STORAGE OR DIS- IND o16:;60265 American Chem.cal. Service P.D. Box 190 Gr:lfi'ith Ind... 46319 1/) J./S' .,.!OSAL FACILITY I 

'TSDF .. 'tREATMENT : .. -· -· ·.·. . .. 

STORAGE 01\'DIS.., .. .. .. . ... .. 
POSAL FACILITY ···,., -· 

.. 
·' 

--··. ·-..... 

WASTE INFORMATION 

.NO. OF UNITS & ro--
co~mNER. HM 

EPA 
HAZ. 

WASTE 
ID I 

x F005 

... 
... '-·· 

··-:. 

DESCRIPTIO'N.AND CLASSIFICATION 
(Proper Shipping N"ame •. Class and 

Identification Number per 172.101;1Z2:.202, 17:!.203 

FlaJmt~Dbl.e .L.tquid 

- ............ 

. . • _<.•. -~ ~ . · ..... -

SPECIAL HANDLING IN~TRUCTIONS 

COMMENTS .... 

UN I 
or 

NA I 

:<J?._93 .. 
··'-

EXEMPTION FLASH POINT UNITS TOTAL 
CHARGES 

OR NO LABELS (IN "C) RATE (For Carrier 
REQUIRED WHEN REQ'D WTNOL QUANTITY Use Only) 

1595G·i 1600 
......... _ ... """'~.;:- .. 

-:-

·-:.•. 

·,·. ,;;.{~. 
\ 

-~. " 
"• . __ ., \·." .. 

... .. 

I
. II an AQ commod•ty •s sptlled on a waterway or adtO•~mg land, the 1nctdent 

must be promptly reported to the Federal government·at 1·800·424·8802 (toll 
free) ~r 202-426-2675 (~all c~ll).lf other ~OT Hazardous Materials are discharged 
~~~ci~~~4 -~3~

1i~~e~f~1~111~ 0 • call sh•pper"s telephone num.~er or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the leiters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Y'es fZ No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Hota-wr..ra ttla rata ts .-::lependent on .. ;~tuo. :sl'llppws 
era r.ctulred 10 stale speclllully In wllllnQ lf'la agre«:i or 
deClared 't81ua ol IF\e property. 

TM agrMCI 01 d.c:lared vatua or lha properly Is I'UII'eby 
speclhc.ally ataled try tha ShiPP« to bt no! axceot~:ung 

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading stlall state whether it is 
"carrier's or shipper's weight." 

RECEIVED. sub,ectto tflB class1I1Cattons and tanlfs m effect on the date of the 1ssue of th1s 
Bill of ~1ng. the property desert bee! above in apparent good order, ex~pt as noted (contents 
and conditton of contents of pac~ unknown), m.at1\ed, consigned. and destined as 
indtcated above whiCh s.a1d c.arTier (the won:l earner being understood throughout thiS contract 
as mean1ng any person or corporation in pos.ses.ston of the property under the contract) agrees 
10 carry to tis usual place of deliYerY at s.atd de:Umation. 1f on its route. ott1erw1se to deliver to 
another canter on the route to sa•d dest1n.ation. II IS mutually agreed as to eactl camer of all or 

COD Ami: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

FREIGHT P~EPAIO 
t"•CPPf,.l't<nOOo Ill 
loQrll I~ (llfl'(:~t'(] 

any of. ~td proper1y over all or any pot11on of sa1d route to d~st1natton and as to each par1y at 
any It me tnterested 1n all or afly satd property. ttlat every sei"'V•Ce to be performed hereunder 
shall be subtectto all the btll of lad•no terms and condtt•ons 1n the govern1ng classification on 
the date ol shtpment. 

Shipper hereby cer11fies that he is tam11tar wtlh all the b1ll of ladmg terms and conditions tn 

the governmg ctasscftcal10n and tne saKI terms and condiltons are tlereby agreecJ to by the 
Shtppt"r and acce-pted lor tumsell and hts asstgns. 

CERTIFICATION 

GENERATOR'SSIGNATURE /O /.:2_3 ~E "r'/:2.J~SDF:::!,Tf._3 _Q?~ ATE 

cxxxxxxxxxxxxxxx:xxrmxrix.xocmxxxxxxxxxxx~ 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 

000883 



·':"-

·.:•-.:· 
;•. ·-.. _:·-

... ~ 
·:· .-.· 

~~-· 1j:~~:. 
·.•. :·--

... 

::t . .-~---~-~->~~~-· 

.. -.-.· . 
. ·,.::::,_. 

· ... :.;-· .• 7 -:~::_. 
--~·- .: 

I o•-•., 

·······~ -·--,···· ..•. ·: ...... 

iXXxxixxtxxxxxxx~xxxtxxxxxxxxxxxxxxxl 
h~ .... ,~.·lDOUS WASTE MANIFEST 

---~ 

• ~.-·NAME "OF CARRIER 
..... ·l.L .• 

(SCAC) 

.. :.·.- IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

oJ- . 
. MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

#1Z7 
CARRIER NUMBER 

DATE SHIPPED 
OR RECEIVED 

. ~-

GENERATOR/ 
SHIPPER IUD0051?6326 tr._/ll/fi 
TRANSP.!>RTER I 1 

TRANSPORTER '· 2 
(If required) 

TSDF TREATMENT 

. Dr! 190011 
· ....... 

STORAGE OR DIS- I:,.ID 01' 6~~ 
POSAL FACILITY ,1.' ~~ 

TSDF TREATMENT 
. STORAGE OR DIS

,· PO SAL FACILITY 

:, .. 

1?/Y/1 

WASTE INFORMATION 

.NO. OF UNITS & ......--
... CONTAINER . H M 

. --~TYPE 

EPA 
HAZ. 

WASTE 
ID' 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 1_72.203 

'}JN' 
... -or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REQ'D 

. UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES· 
(For Carrier 
Use Only) 

··29 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

:...·· . ............... 

--~ 

-~-i -~·· :~- ~- ; 
... 

II an RO commodtly ts sptlled on a waterway or adro1n1ng land, the lnc1dent 
must be promptly reported to the Federal government at t-800-424-8802 (toll 
free)~r 202-426-2675 {loll call). II other DOT Hazardous Materials are discharged 

~~~8J~~~4 -~3~~~~~e~l~te'ri~n. call shipper's telephone number or Chemtrec 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" .must appear before consignee's na~·or as otherwise provided in Item 430, Sec. 1 Yes C8 No 0 

REMIT 
C.O.D. TO: 
ADDRESS ·~coo Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S 

RECEIVED. subject to the cla.ssilic:.ations and tariffs in eHec:l 'On the date or the issue or this .. ~~Y ol . .s.a1d propeny O...er all 01 any ponion or 5.aid route to destinat1on and as to each party at 
9 111 of Lading. the property desCribed abo't'B in I.Ppatenl good order, except as noted {conte~ts :·any lime mterested in 311 or any said property, that every service to be per1ormed hereunder 
and concrit1on of contents or ~ unknown). marked. consigned, and destmed as Shall be sub,ectto a lith'.! bill or lac:hng terms and cond1tions m I he QOYerning classtfication on 
indicated above which said camer (the word carrier bemg undentood throughout this contract .- .• the dale or sh1pment. · . 
83 moaning any pet"SOn 01 cOft)Orahon 1n po!l58SSion of the property undet' the contract) agrees · ~Stupper hereby cert1lies that he is familiar with all the bill ol lading terms and conditions in 
10 carry to 1ts usual place ol delivery at said Cle:stmat10n. 11 on its route, otherwi~ to de\i .... er to .·· ..1 \h~ QO~mmg ctassi.tlcahon al"\d tne saK1 terms and condthons are heteby agreed to by the 

·another catTier on the route to sa1d oestin.at1on II is mutu.ally agr~ as to each carrier ol all or ·.-:::.:_·;: .s~1pper and accepted for himself and his asstgns . 

,-,· 

·This is to··c;~·r'tify that the above-named materiais are· properly. 
'classified, described, packaged, marked and labeled,· and are in 
proper conditio'n for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

.. CERT(~CATION . ·-

TSDF COPY 
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.. -
~·i~:~~~~-.: 

.. ·:~. :.i 

-··· . .- .. :· 

:..-~: ,·. ·._,,:. .. 
·.:.· :,- .. 

··: 
.. _. 

: -~ .... ~:··~·: 
· . .-.~/-· .... :.; :-

·:::f-:' ~---~:··. 

.· .. · 
: . .: 

: .. ···--::;·.-.· :..:· 

\r'-- ·_..;. 

cxxxifxxxxxxxxxtxxxxxx~xxxxxxxxxxfxxxxxxxx) 
HAZARDOUS WASTE MANIFEST 

.. GENERATOR/ .. - _.,., .. 
SHIPPER:- .. 

TRANSPORTER I 1 

TRANSPORTER I 2 
(ll.requlrod) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY. 

TSDF TREATMENT' 
STORAGE OR DIS
POSAL FACILITY 

12 DIGIT EPA ID I 

----·--.· 
l' l.;t.,;,t. 

IMTI00011 '70Q 

1MANIFEST DOCUMENT NUMBER 

. J!i~~R-_N_U.~~-~R ___ .• - .. -
··· __ _... ... 

~ r'' • ·• • •. · 

NAME OF CARRIER _,.,, ___ •.•• ---··(SCACj CARRIER NUMBER 

.• IDENTIFICATION 

.---- COMPANY NAME, M~ILING ADDRESS, AND TELEPHONE NUMBER-

·.·.:;.·, ·:. -~·:: .... \ __ _..._ .... :· (- ., :· ·- .,. ..... 4. ... · ~-· -~. '.:.t '. · . ., .. - f'"".. • . : . .. :····:. . . .-.'.:: .. -

ii..,.._.,.. ~~1- fl1Yhrlnn ·P.O. J~%. 655 }!onori .... fzid'aoo 1{1959 

Arm Sanitary ~eo 503 S.i. thlD f.cnt.1oollo, Ind. 479«1 

WASTE INFORMATION 

DATE SHIPPED 
OR RECEIVED 

i!ii/(l 
1/.ltjf/ 

. . 

·' 

NO. OF UNITS & -

co~~':ER HM 
EPA 
HAZ. 

WASTE 
ID t 

DESCRIPTION AND CLASSIFICATION 
(Proper Shippmg Name. Class and 

"Identification Number per 172.101, 172.202, 172.203 

.UN I EXEMPTION 
or OR NO LABELS 

NA I REQUIRED 

FLASH POINT TOTAL 
CHAR.GES 

(IN 'C) UNITS RATE (For Carrier 
WHEN REO'D WTIVOL QUANTITY. 

Use Only) 

X 
.,_...,· 

.. ··~. 

·"'-... 

F005 
·.:,. 

I 
~. 

Fla:lr:able Liquid 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 
·,....:.:-· 

1993 

;-··· 

·::,. 

1595GL'1 1600 

.. 
II an RO commod1ty •s SPilled on a waterway or adrommg land. the 1nc1dent 
must be promplly reported to the Federal government at 1-800-424-8802 (toll 
free) ~r 202-426:2675 (~oil c~ll).lf other [!OT Hazardous Materials are discharged 
~~~~~~4-~3~,i~~e~J~te\':.n· call st·upper's telephone number or Chemtrec 

PLACARDS TENDERED 
- . . ; Yes~ No 0 On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

REMIT 
C.O.D. TO: 
ADDRESS COD Ami:$ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

Nole-Where tf'le rala 11 da~ndenl on walue, sf'llppen 
.,. required lo 1111e speclllully '" •riii"O tf'le agreed or 
~tared Yllue ol lf'le proper1y. 

The agreed Of dectated walue 01 lf'le property Is f'leret7y 
specillc.llly lllled by lf'le Ship'*" 10 ~ f'IOI ••Ceodi"O· 

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

This is to certify that the above-named materials are properly 
class:fied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations oj the Department of Transportation and the U.S. En· 
vironmentai-Protection Agency · · . / .. 

/ ;/.,: .. ,. (;:-·~;> ,' / 
I 

•'. ~ 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

9 .'. ' . . ... ,>!- /. {-- . ·'. 
~~~~~~--------TRANSPORTER •1 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE 1;1 roqu;red) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposaL 

TSDF COPY 

000885 



I~ 
TO BE COMPLETED BY, 
WASTE GENERATOR t; 

STATE OF ILUr-JOIS ) ]51)1,}97. ENVIRONMENTAL PROTEq19N AGENCY 

. -~···.: ... 
: . · .. -~-. ;·:·· .. 

. ·:: ~-::::~. ... 

.·.· 
·:.· .. 

City 

. . 

J-AtJD Cr!Lc. Be... /rl.JrJfl, 
Hauter Name . ~ ~ \ i -·· 
-~ 

•·' ·- ... ;.:.< .. ,·· 
H;uter Name 

-~ ~-I 

City 

Alternate (facility ~ai),V!l 

l \ "'· 
City 

. ' .. ; .. 

I 7 

Authorization Numbir .7 _9__L(;.-.[ ~ j.l • . .. 8-- --"'"iJ 

f DIVISION OF LAND POLLUTION CONTROL 
,....'2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. (217) 782-6760 • 
SPECiAL WASTE HAULING MANIFEST 

0' 3 I "1.- 7 3 0 0 I 3 G 
~.--GeneraiOr''Number ___ T. 

Zip 
----EPANumber ____ _ 

WASTE HAULER(S) 

/ 1- Hauter Address 

._,; .. ·· -+· 

... 

·c DjST~TION- DISPO~ ~AGE OR TREAT~E~T SITE 

or r/1 ;/ ... . ':J/, •.•. /l/ C]JioK!o~' 

.II"! 
• Address 

1 ~. State 
!'. I ,f 

\( \· 
:Address 

·• 
State 

··::. .,...~ ··- 39--siie"Nuiiibei_~~-~ ...... 
· -~ . .: .. _-.ItYo.o ~-~ -~~--~>cJ":.t1,Y. 

--·-----~-.;,;__. --·----------~ Pljone Number · EPA Number 
..·~ . 

'· !, L _______ Q_ 

39 Site Number 46 
. ·, 

--~'--------~ ~N~~ ----~MN~~----

TO BE COMPLETED BY . 
WASTE GENERATOR· W~f e.- StJ L.J e.,vrs · ' •WASTE NAME: _________________ _ /-1 U I(} 

WASTE PHASE: ------IC...,.-:-o-:-::----;;--::-::-----
THE SPECIAL WASTE BEING TRANSPORTED UNDER THI_~ MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION HAZARD CLASS: 

WEIGHT FOR I 01 t:'O 0 
D.O.T .. USE 

J-,_-,~_/o .- ·.· 
.. '"WEIGHT FOR I.E P.A. USE MUST BE LBS 

TO CU. YDS OR GAL. 

Fuo 
EPA HW Numb~r 

1:2.{.~ 
QUANTITY OF WASJ.E DELIVERED: _______ _ 

•7 52 --53--

i METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK ~ltiER (Specify) ---------,------

;ISIS ;0 CERTIFY THAT T~ ABovdX~Ed WAS~E ARE PRO~~J~ Y cG,sstFI~D~ DESC~IBED. PAtGED'.' ~~R , l AtD L~~E-~ AND IS IN PROPE~-CO~ND:~ION ~O·~·~::~SPORTAT;O:. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIDrJS OF THE ILLINOIS DEPARTMEN ANS RT TIO A. DATE·. I ;1-/ '(-~II 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION r 

WASTE HA~ /) HER(BY CERT~; THAT TH' AdovE-DESCRtBED WASTE AND QUANTI Y HAS BEEN ACCE~T.ED IN PROPER CONDITION FOR TRANSPORT AND I ~'CKNOWLEOuE 
'/~~~ T~ESTI/!2 AS IN TE~ 1 • 

(1)~ • ~ DATE I..:U/8 rei 
(Authonzed S•gnature) /-' 5• 

(21 \.... DATE_)___} 

59 

-; (Authomed Signature) '··-

HAZARDOUS WASTE SUBJECT TO FEE YES __ _ NO __ _ 

l;-;'" ·-·--=~--- .. -~-COMMENTS OR SPECIAL INSTRUCTIONS: ____________________________________________ _ 

-:~OIS 217 I 782·3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

''rJN PART· t GENERATOR PART· 21EPA PART· 3 SITE PART· 4 HAULER PART- StEPA 

SITE COPY· PART 3 

.. 
OUTSIDE ILLINOIS 800 I 424·8802 or 202 I ~26 2675 

PART 6- GENERATOR 

000886 



;:. 

.;. __ ... 

.·.,. 

:.: .. 

·. ~: _:·._ .... 

:<~ ... > .. 
.. ... 

; ... · . 
. ·· .. 

. ~ .. 

TO BE COlt: · .ETED BY 
WAHE G£.,.fERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

_0_2_2_5_7_9_8 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 

Aulhorizalron Number !f. .!J-::/£)..:a--
±LD 0 0 ;..s .;.:>7 :2.3 
JJ..!L.L .()_£ ..5"-11 ~...a :") G 
,. Generator Numoer ~. 

K· fl). /3t a E ;(...,.dAd #- It~ 
Hauler Address 

S.W.H. Registration Number -1J..12 k~ ~ t.-J-1-
)

5 ;~-
Hauler Name 

1: L D1 s- 4- .!;;- ~-t' f/0 

' 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ _ 
32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE -:I:.NDo J/,3 tc -:2-t? 

-i/-J..~~u~~ 

TO BE COMPLETED BY 
WASTE GENERATOR 

···.:.·.·, 
. /. ·_··. • '·:'lF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

... · ... : · .... _._THE ABOVE-NAMED SPECIAL WASTE IS PROPERL LASS IF lED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
.: • .-J:·.··. . ,·'.: \PPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION . 
''· 

~y THE ABOVE WRtnEN INFORMATION? 

. L ('"'tJY aLh~r·k· : " Af~~Au~)( 

·:;.· 
.... 

· .. ·· .. ··. 

. . . ·~ : ::: . 5\ 
.. . . . 

. -.· ... . 1~0 SPECIAL WASTE AND QU_ANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

·.·.~ ----. · .... ~. . . 
DATE:___] __j 

:. :. 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

~DI(CC?-A, 0 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lEO ABOVE. 

"/) DATE. ,· :J C:_j .S·l_ 
60 -. 65 

·; :.· 

.... -~. 
~- . · .. 

... 
:.,·:. 

---;---.. (:,3 
. .:.- ... 

· .. ;, ...... ::-
~::·': _., . ·.. ~:~.~~~~;· . . ; ,._ .. _,f.".>:.· .... ;: ....... · .. ·.·:~>+<:"~ ~-=-~~~-(-. .. 

·>>1GENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 

_';?S'j~S::.:Il:;.,E --!.P:.::AR:.:,T,;.;· 4::...:.:;HA~U~LE;.::R _ __:P,::AR::.,:T..;,·.;:.5.!!1E;!,;PA::..,_ _ _!;;PAR::!!.!.T ~-6~G~E~NE~R::_AT~O!!.R _.::.,• ...;;·.:~-· ~ .. .;...;,__; __ 

·:· .. . .. _:£{;. 
_.';, . ." ...... -:- ::.·.;:·~~·;·• 

. ·.' ·-:·_:..·. -~-.. :' -· 
SITE COPY •PART 3 

000887 



-: .... ·-

· ... 

~ .· .· . 

. ·~--~.·;: ·.·.= . .' . 

...... -.··: .. ::·. 
: ,.:-.-·:_.._., 

:. ·:. 

h. · .. -iEO BY 
WA'.:i. ~ ~rlt:RATOR 

7 1 City 7 

"V'"" ••.• 

SlATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE tfAULER(S) i 

__ , ... 

_0_22t~l9_7 

Authorization Number 4 !J-2 S .2. !;_-' -t- IJ 

r:r:-L D o o :IS" :z:;- 7 .;3 
I) 4 -J_.ll£ .S-11.~ ~:LJ;_ 

7r-T Geli&.itor Number 2• 

1: ;f :X'3 131a 0 p ·H"d ( 9 • 

Hauler Address 
/{. i.D S.W.H. Registration Number 21.. .n_ £ .f .1L -/- J.i_ 

. e ~ 
9---, <<• 

Hauler Name 

Hauler Name Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

4~'"'" 'l ,( fl..A<r=-cllv""<ld-,.. .J.t04:.... I / tj J. 0 s~ Crt '/a4 R . D. 
. . (Facility Name) · Address 

9-/f> ~~;at I . 9:-,, ;..(~tCc1" A< 

· 
0 

' City . State Zip 

-:r:L D o ~ 4:/ 6-~ () ?IJ · 
S.W.H. Registration Number ______ _ 

32 J8 

J::.N D o l ' J;(p tJ ;2.~ 5" 
.E..L2_tL!l...:}_.i1.2_ 

J9 Site Number 46 

TO BE COMPLETED BY 
. - WASTE GENERATOR L' , 

..... WASTE PHASE:---=:=-:../.!::@~(:<.',)~/ ~0~--.,..-----
(Liquid, Gaseous, Solid) 

. . . . ·. · _ F()o3 Foot:; Ko ?e . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF T~E DOT HAZ:Rii CLASSIFICATION,INDICATED IMMEDIATELY BELOW: I( 0 r ~ I( 0 r.t:., D ~ol, f)t:Jtt-5/ 

SHIPPING DESCRIPTION: • . HAZARD CLASS: D c tJ . ~ D 6 () 3 
' .... ··.:.. /1. .L1.. ('~ • r ,;_ ~ L L . I wD_,E~.--I·GTH. UTSFEOR ,~'"'./ L~,.t) liRh li • Vp...-- ~....._.. 4JI!4M M A b F I()">UI D ~-'.- :..l ~- ~circle one) 

. UIV 12.(p3 ~: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _· _ _!j__r...iJ.....Jl. 

47 52 

I eCircle One) 
2 . . I 

--~3-

METHOD OF SHIPMENT (Circle One) DRUMS . 9 OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBrD. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
I~ ACCORDANCE WITH .THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ·. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 

DATE: J- 1 b - g I • 

WASTE HAUlER 

~1' J. 
(!_ (~re) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN .PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: . . ! -. ... 

(2)--------,,.--~------
(Authorized Signature) 

DISPOSAl, STORAGE, OR TREATMENT FACILITY• 

DATE:___) __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 

IN ILLINOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 

.. DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART· 3 SITE PARI · 4 HAULER '. ·' PARI·~ IEPA • .. , · · PART- 6 GENERATOR 

. :~ . ~:- ! ~ • . SITE COPY - PART 3 



;. :r':":- . .. 
·'"·- :.·.: 

..... ";''•'• 
-::~-~. _·.'. ·: .. ....... 

···.-.· .. .":· ... 

:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: ... 
HAZ~tDOUS WASTE MANIFEST . ·~ ; . 

ORIGINAL - NOT NEGOTIABLE -03-
MANIFEST DOCUMENT NUMBER 

NAME OF CARRIER (SCAC) 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ Mpls. Coatings & . Olemical I 3134 california St. NE 
.Mt,,~ MN 55418 612-nl-4833 SHIPPER iKM1 ,r -I-I L4Aor81 

.. 
312-596-3377 

TRANSPORTER I 1 IT.D069506160 
, 
'Mr .Frank,201 West 155th,South F.blland,ILL 60473 4Apr81 

TRANSPORTER I 2 
N/A (II required) 

TSDF TREATMENT 
[N[)()16.300265 .Airerican Cllemi.cal Svc;IIx:: • 420 South Colfax, Griffith, niD 4-tS-&1 STORAGE OR DIS-

POSAL FACILITY .4h3lq 219-924-4370 
TSDF TREATMENT ; '·· ··' ' ·- ., ·-· -· ': __ ·;_} '·• -·. ··- -· 
STORAGE OR DIS- / :~·, \ ' ~-__) /}<\ I -. 

POSAL FACILITY !.J '_; --· . '-··- ,,-·,· :j .. -- -· -· ····-

WASTE INFORMATION 

NO. OF UNITS & DESCRIPTION AND CLASSIFICATION UN I EXEMPTION UNITS TOTAL 
CHARGES 

CONTAINER HM (Proper Shipping Name, Class and or OR NO LABELS RATE (for Carrie' 
TYPE ldentlllcallon Number per 172.101, 172.202, 172.203 NAt REQUIRED WTNOL QUANTITY Use Only) 

1/'IW es te Paint,Flaxmab1e Liquid 263 N:J Glls .: ~800 

,. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS ! 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

PLAC~DS TENDERED 
Yes No 0 

REMIT ' C.O.D. TO: 
ADDRESS 

Note-Whete the rate 1~ dej)Of"denl on value. shlppets 
.,. requ~ to ll•te apeclflally In writing the agreed or 

•If }he shipment moves between two ports by 
a carrier by water, the law requires that the 

declared value or U'8 property. 
~~~rrf~r·~a0dri~~~P~~~·'! :~~~~t.'~hether Jt Is The agreed 01 declwed value or IM proper1)' Ia horeby 

IDeCifblly stated by the shipper to De not exceecllng. 

• ... Sogn411ture 

RECEIVED. subtedlo the clu.stllcatlons and tariffs 1n effect on the date or the 1ssue ot lhts 
9 111 of LAding. the property described a.bo¥18 in apparent good Ofder. except as noted (c.onte,nls 
and cond\t1on ot contents o1 pack.aQas unknown), manted, coosigned, and desttned as 
indicated above which said carrier (the word carrier being under.ilood throughout trlis contract 
as meaning any person or corporation in pos.se:s.sion or l~ property under the e:ontract) ~grees 
to carry to its usL&ill place or deliYeJY at saK1 de:stination, tr on 1ts route, otherwise to deliver to 
another carrier on the route to said desltnalton. It is rnutually agreed as Ia each carrier at all or 

C.O.D. F~E: 

COD PREPAID 0 
Ami: S n 1-.. COLLECT 0 s 

SubJIICtiO Section 7 Ol the COrtdl!oons. oltho~ .. .G,,Dmetll IS IO be Clehv8led IO TOTAL 
,,.,.. consognee ,.,U'K>Yt recourse on the consognOf. ,,.,.. cons•gnOI' sh.lll sogn the CHARGES: s lollowong statement· 

The c.arroer st'lall not make Clehvory ot thiS SF'I•pmenl w•lhout p.ayment ot FREIGHT CHARGES treognt ana all othet lawful Charges 
F~EtGHT PREPAID Cnec~o. txl• •' cna•o~s 

(Sognetute al Consognoo 
e•cept..,l'\enw•.al D r•gf'll os cl'lecke<J 

any at, satd property o..,er all or any port1on ol satd route to destmatton and as to each party at 
any lime interested in all or any said property, that e"'ery seNice to be performed hereunder 
shall be subject to all the bill of lading tertns and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is lamiliat with all the bill or iadlng term5 and conditions In 
the governing classification and tne said tarms and conditions are hereby agreed to by the 
sh1pper and accepted for himself and his assigns. 

ar~IObP 

couec• 

CERTIFICATION 

This is to certify that the above-named materials are proper! coopljp:_el~~t:,~azardous waste shipment. 
classified, described, packaged, marked and labeled, and are in ~ ~ ( 

.-,:·., ·_ proper condition for transportation according to the applicable ~ 
regulations of ~he 0 artment of Transportation and the U.S. En· TRI\NSPORTER ll SIGNI\TURE & DI\TE TRI\NSPORTER H2 SIGNI\TURE &. DATE Iii requiled) 

vironmental ~r t 11 n ~;e.ncy ~ This is to cer~ify ceptance of the ~J:zardous waste for treatment, 
_ ' ,.,..,,._ ~, storage or dis 1. {rl . /) · 
: __ - ·: Ken FrieOO 14Apr81 · !{~ ... i/"/'.}(_t!,.R__./ 4- IS -?b ( 

~"::~,'·?:/":· GENERATOR'S SIGNATURE DATE TSDF SIGNATURE v DATE 

<-:~'.-';,-':,;, .. cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

000889 



·~_~_:'<~ ~~ ·~-. 
;_.;;_~:-,). 

:-~~~-~\·:-::r=. 
;~i:j~~>~-'~ 

·~·;. ~- .·· 
•I :··.··, ~ .; .... ~-r; ~-: 

.. ~X;:. ·~· . 
, ... 

'·. -~.: 

. .-.- . 

... . · . 

.. . ~ ... ::.. : : ~ . 

'·7 .. ·•. 

:xxxxxxxxxxxxxxxxxxxxxxxxxxxxxx-xxt.xxxxxxxx~ 
·-.-<='AAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

Mr. Frank 
NAME OF CARRIER (SCAC) 

--· 
-07-

, MANIFEST DOCUMENT NUMBER 

ro 4640 
SHIPPER NUMBER 

Q:?Z9a;<9 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID f ' COMPA~ NAME, ~~~~lNG ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER MID 006252233 8 June 81 

JU-.,_,"' .,J77 
TRANSPORTER f 1 liD 069506160 Mr. Frank,201 West 155th,fouth l:blland, ILL 60473 8 J'Uile 81 

TRANSPORTER I 2 
(II required) 

~'T/7i 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

An:erican Qlemical. svc. Inc. 420 South Cblfax, Griffith, IND 
DD n1t:~n?t:~ 4n~l9 219-924-4370 •c 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

: i :_I.., 
, ....... 
I r---' 

l.~. ..... , 
·-

n 

/if 

·- -· 
~-;~_j 

;j 

·---1 

: '-·· ,·-·· 
..... 

WASTE INFORMATION 

NO. OF UNITS I DESCRIPTION AND CLASSIFICATION UN I EXEMPTION 
UNITS TOTAL 

CHARGES 
CONTAINER HM (Proper Shipping Name, Class and or . OR NO LABELS RATE (For Carrier 

TYPE Identification Number per 172.101, 172.202, 172.203 NA• REQUIRED WT/VOL QUANTITY 
Use Only) 

1-

1/l'W Yes waste Paint, Flannable Liquid UN 1263 l'b Gals fj{)_) 
; ) ... ~- '""':' :. 

_, 
~·. 'l .... ~ .. y -· - ·- . ~-... 

' 

' 
~ SPECIAL liANDLING INSTRUCTIONS 

COMMENTS ' ., 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLAC~TENDERED 
Yes No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Not•-W"*• th• t•t• Ia depend•nt on .... lue. 31hlppets 
.,. • .-.qulted to 31tate 1pecltiC8ily In wri!Jng the agreed Of 

•u the shipment moves between two ports by 
a carrier by water, the law reQuires that the decl•rad vatu• ol the property. 
~~~rrf~r·~a0~~~~~P~~~·'! ;~r~~t..:"'hether It Is TM -oreed 01' declared .,.lue ol ttwl property Is h•r•by 

ap.clllc.elly 11ated by th• 31hlppet to be not •~:ceedlng. 

I .... S1gna1~i! 

-
RECEIVED, subJect to the cla.s!ullc.attoos and tanffs rn effect on the dale of the tssue of this 

1WI of Lading. the proper1y described aoow in apparent QOOd order, e~cept as noted (c_ontents 
and condition of contents of packageS unknown), marked. constgned, and destmed as 
Indicated above wh)Ch said carrier (the word carrier being understood throughout th1s contract 
as meaning any person or COfPOrBiion in possession of the property under the e:ontract) ~grees 
to carry to tis usual place of deliye.ry at said destination, If on Its route, otherwrse t~ deliver to 
another carrier on the route to said de:sttnation. It is mutually agreed as to each earner of all or 

C.O.D. FEE: 

COD PREPAID 0 
Ami: S 

'"'"" 
COLLECT 0 $ 

Subject to Section 1 ol tru!ll condlt•o"'· '' tnrs sn•pJ;~.ft i'fro be deh-.ered to TOTAL 
IN con311QI"'eel w1th0ut recourse on tne cons•gnor. 1ne cons•gnor stlall s•gn the CHARGES: $ rouo ... •no statement· 

The C¥11•' 31P'IaiJ t'IOI t'rlilkll O.li"'ll"' Of IP'IIS 31htpment WIIP'IOUI paym&nt Ol 
lr••oht ~ au othw la.,.tul chat!;)831. FREIGHT CHARGES 

.4 
FREIGHT PREPAID Cneo<:lo. t)Qo 1l c11•19~!. 

CS•g~ture ot Cons•gnort. ~ -"'·.~, 
~·ceplwr~en 001 at 0 I•Qr"II•SCr"IK~e<l· 

any o_l. sa~d propeny over all or any port1on of satd route to destination and as to each pany at 
any ttme Interested in all or any said propeny, that every sef'\lice to be performed hereunder 
shall be subJect to all the bill of lading lefms and conditions tn the governing classification on 
the dale ol shipment. 

Supper hereby certifies that he is familiar with all the bill of lading terms and conditions in 
the governing ctas:sihcation and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for him:sell and his assigns. 

••eTooe 
COlle<; I 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
j::roper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
.vi_ronmental ProJ c~ion AgEJ;\ICY 

i . 1 . ::\-~ .} 
GE DATE 

STYLE F·SO © LABELMASTER CHICAGO, IL 60626 

000890 



·· .•.. · 

~ " .. 

•,': ~ 

:XXXXXXXXXXXXXIXXIXXXXXIXXXXXXXXXXIXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

GENERATOR/ 
SHIPPER 

·TRANSPORTER I 1 

TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS
POSAL FACILITY 

ORIGINAL - NOT NEGOTIABLE 

Mr. Frank 
NAME OF CARRIER 

12 DIGIT EPA ID I 

069506160 

-lo-
: MANIFEST DOCUMENT NUMBER 

I PO 4673 
SHIPPER NUMBER 

f/)7'/ 0 ;2 3 
(SCAC) CARRIER NUMBER 

420 South Colfax, Griffith, nD 

DATE SHIPPED 
OR RECEIVED 

WASTE JNFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 

.. -"':":"··...-. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

ldenlillcalion Number per 172.101, 172.202, 172.203 

. . · .. · '~ 
waste Paint, Flamnable Liquid· 

-~-··;_·: 
• _,.. ~- ..... ,. -.. -~4 

.. :· ._ .. --- -- ···-rt'-

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

.. _,. 

t 

UN I 
or 

NA I 

il U63 

EXEMPTION 
OR NO LABELS 

REQUIRED 

No 

UNITS 
WTNOL 

TOTAL 
QUANTITY 

'· .~ 

RATE 
CHARGES 
(For Carrier 
Use Only) 

PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes. El No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD N/A PREPAID 0 
ADDRESS Ami:$ COLLECT 0 $ 

Note-Where the rare Is dependent on value. shippers •If the shipment moves between two ports by 
Sub!ect to Sectuln 1 ol !he COndlhOns. tl U'li!l .sfl•pmef"'t IS to be del••eutd to TOTAL 

are ,..qulred 10 Stale IP«"IIIca/ly In wrnlng ll''ltl agreed or 
rne cons•gnee *•tnout recourse or~ the constgnor. the consignor sl'l;~ll s•on 11'\e CHARGES: $ 

doclat«l yatue ol ,,.. property, a carrier by water, the law requires that the tollo•mg Slatement: 

The a01..:J Ot dtclated Yah,• ol the proPOf1y Is hereby 
The c..vuer Sh"" n.ot ~ke aeh•el)' ot th1s sh•pment ••tl'lout p;~yment ot 

FREIGHT CHARGES he•ght "nd all Oil'!., ta .. tul ch;~rges. 
1peclflcally stat«! Dy tl'le shlp.per to be not eJ.coedtng. 

~~~rrf~r·~a0~~~~~p~~~·'! :~f~~t.'~hether It Is 
Ft:lEIGHT Pt:l(PAIO Cr"leck DoJ••ICI'I.trQes 

I ""' S•gn;~h,re 

RECEIVED, subJect to the cla..s:uhc.attons and ta.rtffs tn effect on the date of the tssue of thts 
Bill of Lading. tt\e property described above in apparent good ordet', e~cept as noted (c.ontents 
and condition of contents of packages unknown). rna.rtted, constgned, and d~sltned as 
indicated above which said carrier (the woro carrier being und~tood throoghoutthts contract 
as meaning any person or corporation in possession of the property undef the e:ontract) ~gcges 
to carry to tiS usual place of delivery at said desttnation,lf on its route, otherwtse tc:> deltver to 
another carrier on the route.to satd destination. It is mutually agreed as to each camer of all or 

(SIIJtl,l.lure ol Consognort - ~·C~PI "'P'Ien OOo ,11 0 IIQ1'111)01f:'Cke<J . 
any of, satd properiy over all or any pori ton of satd route to destmatton and as to each party at 
any time interested in all or any :s.aid property. that avery service to be performed h8feunder 
shall be subject to f!llthe bill of lading terms and conditions in the governing classilication on 
lhe date of shipmeht. 
·~Shippef hereby certifies that he is familiar with all the bill ol lading terms and conditions in 
· the governtng classification and tne said terms and conditions are hereby agreed to by the 

shipper and accepted tor htmself and his assigns. 

CERTIFICATION 

Th~~ .is to certify acceJ:»al)ce of the hazardous waste shipment. 

.,~ 10 De 
COlle<: I 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

·~: .. · . -- ··.-.:-· ?·.I ·.1 
TRANSPORTER WI SIGNATURE & DATE -:T::R:-:A-:N-::S:-:P:-:O:-:R:-:T::-E::-R::-W-2-:S-IG:-N--ATU--RE-&--0-A-T-EII-I-re-q-u-"-"-d) R 
This is to certify acceptance of the hazardous waste for treatment eJ 

\ ~~., 
J.l I .,.t~o' _;J: ~-' 

STYLE F·50 © LABELMASTER CHICAGO, IL 60626 

000891. 



_:-·.·:: 

;-_ .... 
-··:_. 
., ... ·. 

<" ::·_ ; ;-
.-~ . --:- - ,. 

_.·,· 

.·, 

·-.'_:·.·· 

. ~ ·: ... 

~--:"--: ~ -.· - :- ....... --..... ....:...--~ ... ------ ------.....---- .. -... 
t·Y,LtXXXXXXXXXXXXXXbtxXXXXXXXXXXXIX:XXXl 1.? . . . 

_,_iAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 

Mr. Frank ·.=,_. 

-13-
MANIFEST DOCUMENT NUMBER 

PO 4732 

; I . .g.._. NAM~ OF CARRIER • (SCAC) 

--~-------------~------------~~---~~~~~~---~~---------~~~-------IDENTIFICATION 
i,·,---------------,r----,2--D-IG-IcTcE_P_A~ID--t-----r------------------~C~O~M~P~A~N:Y~~NA~~ME~.M~A~IL-IN_G __ A_D_D_R_E_S_S_,A_N_D __ T_EL_E_P_H_O_N_E __ N_U_M_B_E_R---------------------r-=o~A=TE~S~H~IP~P~E 

OR RECEIVE 

c c GENERATOR/ 
.. _SHIPPER', ' 

Coating & Olem:i.ctis, 
lis MN 55418 

3134 California S't. N.E. 
612 781 4833 10 26 81 

' TRANSPORTER • 1 201 West 155th, 
(312) 596 3377 

South lblland,:m IL 60473 10/26/81 

~. TRANSPORTER I 2. 
·(II required) . 

~'I'SDF TREATMENT 
~-STORAGE OR DIS
•·.;PQSAL FACILITY. 

01emi~ SVc. ,IiiiL 420 South Colfax, Griffith, rn i ... ,·. 

::•.tsoF TREATMENT 
·, STORJIIGE'OR DIS
:;;,~OSAL F;At:ILITY! 

. : . .. · . 

WASTE INFORMATION 

, ;NO. OF UNITS & 
'.:' CONTAINER 

.TYPE 

DESCRIPTION AND CLASSIFiCATION --~ 
. . . ... · (Proper Shipping Name, Class and ·' 
ldenUIIcatlon Number per-172.101, 172.202, 172.203--

..,_ 
'' 

.......... ·--:o-."' ... 

.i 

waste Paint, Flamnable Liquid 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

·:· 

UN I EXEMPTION UNITS TOTAL 
CHARGE 

or OR NO LABELS RATE (For Carri 
NA I REQUIRED WTNOL QUANTITY Use Onl) 

UN 1263 No Gals ,2.0c90 

_, ... -

PLACARDS TENDERE! 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 Yes fi'r No 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Note-Where the rata Ia depef'denl on value, ahlppets 
•• requlrwd to Slate specll\cally In wrlllng tl'le agreed 0t 
d«:lat«< value ol the propetty. 

The agreed 01 declared value ol t"- properly Is hMeby 
·~tllcally staled Dy U'la sl'ltppet to be no1 eJCceedln~. ... 

•If the shipment moves between two.,,ports by 
a carrier by water, the law requires that the 

~~;rrf~~~~a0~i~~lp~~~.l! :~~~t.'~hether It Is 

·RECEIVED. subject to the cla..s5ilications Mld tariffs in effect on the date of the Issue ol this 
Bill of Lading. the property desCribed abo.,., in apparent good Of"der, except as noted (contents 
and condition of contents of pacJt.age:s unknown), martted, consigned. and destined as 
indicated above wh1ch said carrier (the word carrier being understood throoghout this contract 
as meaning any person or corporation in ~ss.e:s5ion of the property under the e:onrract) ~grees 
to ca~ry to its, us,ual place of deli.,...-y at satd destination, II on its route, otherwase to deliver to 
anothef canief on the route to said Oesttn.ahon.lt is mutually aoreed as to each carrier of all or 

COD . .,. 
C.O.D. FEE: 
PREPAID 0 
COLLEGT 0 S 

FI=IEtGHT PREPAID 
ucepr llrhen bo• ;11~ 
''9"' •s checked ' 

any o_f. sa!d property_o,..er all or any portion of said route to dest~nation and as to each party at 
any t1me 1nteresrect 1n all or any said property, that every set'\lice to be performed hereunder 
shall be subject to all the bill of lading tet'ms and conditions In the governing classification on 
the date or shipment. 

Sh•pper hereby certifies that he is familiar with all the bill of iading terms and conditions In 
t~ governing classification and tne said terms and conditions are hereby agreed to by lhe 
Shipper and accepted lor himself and his assigns. 

CERTIFICATION 

_This is to certify that the above-named materials are properly 
·classified, described, packaged, marked and labeled, and are in 

. ·proper condition for ·transportation according to the applicable 
·· .. -,~egulations of the D~partment of Transportation and the U.S. En-

··~~/~ ,,,,~,J~,"?s,l~im/i, .-0/?6/SlDA" -
. - .-,~_ ... -_._.:_,_:_-1· . ~-- . . :2) r )::_ 

·• • .-,: I ·~ 

.. STYLE F-50 © LABELMASTEA CHICAGO. IL 60626 

000892 



STAl t::. OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
See r'i!verse side, Copy 6, for instructions. __ Wisconsin Statutes 144 A 14409 Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9-80' 

GENERATOR (SHIPPER} SECTION 
1. COMPANY NAME 1 w!noi233T5o19TtN NO. Milwaukee Solvuts & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenlle 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls. WI 53051 !414). 252-3550 
7. NUMBER &. TYPE OF 

9. WASTE NAME 
CONTAINER B. GALLONS 

(1) Tanker 5(,oe> Waste Solvent N.o.s. 

... : ..,._..f. 

;..·-~-.-~t 
_-·r 

This Is to certify that the Information containetl herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor-
tallon and the Wis. Department of Natural Resources or the U-1>. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 

ri·tfi~~~;~T;~~~~ON Mr. Prank Inc. --··-, 
20. P.O. BOX OR STREET ADDRESS ·-!. 

201 West 15Sth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland_~_ Illinois 60473 I 31Zl·S96-3377 
23. COMMENTS "";K.--. 

, .. 
.(' -~-

,.~ 
•.·· ., 

---f. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper conditl~,transportation and I acknowledge that delivery shall be made to the facility 
designated as Haz s Waste Facility. · 

-~~-IGNATURE 
_., 'r//1.-U!---

125. N~ME (P~Int) :::" _ 

{:;(If;' y' L);l? t/ /. .v r
6

~l;'?3.~eJ:/ 
I her!~~t ily that the above named materials and {ndicated quantity(ies) has (have) been accepted 
in pro condition lor transportation and I acknowledge that delivery Shall be made to the facility 
designated as Hazardous Waste Facility. .,: 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
.. ·; ···~--~- -··· 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.;.. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) r.vASTE CODE r.vEIGHT (Pounds) 

· l' .1 ammaoJ.e 
1. Solid 3. Mixture~ Liquid HA1993 2. Liquid F003 
1. ~olld 3. Mixture 0 
2."t.lquid 

1. Solid 3. Mixture O 
2. Liquid 

16. NAME (Print) •- 17.DATE 
SHIPPED 

M D y 
>0. ~UTHOR~>EO "~ 

·---.:: \~ '· '" .. ~.,-,:~'-' -~ .... _:;;~~ "''.:;. ,, l< ,:;., ThOmas .A. Winters t I ))_{b \ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana ·<· 
37. COMMENTS 

-·' 
p~peJ /0 WE'.ST C) C:,) T ~ 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

33. EPA IDENTIFICATION 

IN'ffi>l6360265 

36. TELEPHONE NUMBER 

1219}. 924-437 

/-5o 

45. Date Accepted 

M I D I y 

46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural R'esources In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800·424-8802) 

Box8094 •1FORDNRUSEONLY 
Madison, Wisconsin 53707 

L-----------------------------~--~ 

. ·-.': 
.. ;_·_·,;·.·.·. 

·--~. ·. 

(T) 

a-
co 
C> 
0 
0 



'STATE OF WISCONSIN 
... -:. 

MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instruc-tions. Wisconsin Statutes 144 A 14411 Please type or print clearly usi~g ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

,2. ;:r~~~~r;;~~A;~o; NO. ·Milw.aukee Solvents Chemicals & 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

Menomonee Falls, WI 53051 14141·252-3550 

7. NUMBER&. TYPE OF 
9. WASTE NAME 

CONTAINER 
8. GALLONS 

(1) Tanker 4·7-l(\() Waste Solvent N.O.S. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Qepartment of Transpor-
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION . 
18. COMPANY NAME - r9. EPA IDENTIFICATION 

Mr. Fraiik Inc. 
NO. 

l ~\; ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

604 73122. ~E~~;o.NSE9N~;;;;7 South Holland, Illinois 
23. COMMENTS 

., 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the lacllity 
designated as Hazardous Waste Facility. 

24.AUJ:~z _,..., -· . 
~~,.. -~ . 

125. NA~E- (Print) 

~r-#/'c·c,-
~r6. oate~cc~/ 

~,4/77# JR;? I. 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE ro. NAME (Print) 131. Date Accepted 
M I 0 I y 

HAZARDOUS WASTE FACILITY 

,.·: 

3. COMMENTS/SPECIAL INSTRUCTIONS 
< 

~--

.--I· 

...... 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) ~ASTECODE WEIGHT (Pounds) 

Flammable 1. Solid 3. Mixture~ :~~~ CDG Liquid NA1993 2. Liquid F003 
1. Solid 3. Mixture D 
2. Liquid 

.•.· 

1. Solid_ 3. Mixture D ·. f'' 
~"" . 2. LIQUid .. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) a. 17.DATE 
SHIPPED 

·•.:.~.\~,A·;:\::.: .. :~~)~:·-~ . Thomas A. Winters -~ .o. -r.- \ 
-~;'---\/ ,:., 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE 

Griffith Indiana 
37. COMMENTS ,. ·-

To W e:.ST ·rJ ('~I(' ~ 
·:~\ 

43,-AUTHORIZED SIGNATURE,. 44. NAME (Print) 

33. EPA IDENTIFICATION 

f.Nbol6360265 

36. TELEPHONE NUMBER 

(219). 924-437 

45. Date Accepted 

M I D I y 

46. MAIL TO: :r '·: 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources · In Wisconsin (608·266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800-42~·8802) 

Madison, Wisconsin 53707 
Box 8094 . . .. I FOR ONR USE ONLY_ 

~----------------------------------~--~ 

1''!.", 

: ·' "' 
,··. 

: .. ··.-. 
,·.,·.:.·,·;:_._., 

::.:-.· . 
···,,_.· ... : . ;.: 

=~~· . • ':>"," •• 

. -.:;: 

·'' 

...:::t 
o-
ro 
0 
0 
0 



STATE OF WISCONSIN ••· 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

Seereverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statut'es 144' · A 14410 Please type or print clearly using ball point pen -press hard. 
FORM 4400·66 .. . g.80 

.. GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME I 2.w7;oD;i;~~~i;~N NO. .t.filwaukee Solvents & Chem'i:C:.als 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 4141 ·252-3550 
7. NUMBER &.TYPE OF 

8. GALLONS 9. WASTE NAME CONTAINER 

(1) Tanker S\.~\'.. Waste Solvent N.O.S. 

I -
This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged. marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

.. ~-

TRANSPORTER SECTION . ~·· . · -~" ~-

18. COMPANY NAME .. ; ·l·. 

r9dcb~D6E;~·~~i~~N Mr. Frank Inc~· 
.. 

20. P.O. BOX OR STREET ADDRESS .. 

155th ·street 2.01 West 
21. CITY, STATE, ZIP CODE ._... 122. TELEPHONE NUMBER 

J So~th Holland. Illinois 60473 ( 3121· 596-337 
23. COMMENTS 

,. 

I hereby certily that the above named materials and indica led quantlty(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2~ .. AUTHORIZED SIG~E 125. NAME (Print) 

r
6

~r;~e~e1 ~~~tJ~.~~ ~ " I 
'-"{'i\ \l .. l~ \'-·.1::_ 1.- 'D l'i'IJ, ...._ "f I}:J 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condilion lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. : 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) I 31. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

. . . . . . ... :: ... ---~ 

3. COMMENTS/SPECIAL INSTRUCTIONS •-"' 
.... 

' 

... 
• .. 

10. US DOT 
11. US DDT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ft/ASTECODE ft/EIGHT (Pounds) 

Flammable 1. Solid 3. Mixture rn F003 _i,\,OJ Li_g_uid UA1993 2. Liquid 3,l 
1. Solid 3. Mixture D 
2. Liquid 

•.· 

-~ 
1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZIEO SIGNATURE 16. NAME (Print) r. 17. DATE , SHIPPED 
M D y 

::~-~~- ~~~~~ Thomas aA. Winters· ,\ I lll~ \ ,'c":\,(.i,.~;~ . ~~. ~ .... :-..:.,., 
-'"'· ·· .. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

American Che~ical INBbl6360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE 

Griffith Indiana 
37. COMMENTS 

43. 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

36. TELEPHONE NUMBER 

( 21g "924-437 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802 l 

I FOR DNR USE ONLY 

.:"•.; 

lO 
0' 
co 
0 
0 
0 



MANIFEST NUMBER 
.. _ ....... ~~L.;..uvu'-"'-~ ' ,. 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14413 Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR {SHIPPER) SECTION 
l. COMPANY NAME -. l2. EPA IDENTIFIC_ATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

l-11lwaukee Solvent a ' Chemical a WID02.3350192 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink A'9'enue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls~ WI 53051 ( 4141·252-3550 

7. NUMBER & TYPE OF 
8. GALLONS 9. WASTE NAME 

CONTAINER 

·- -
(1) Tanker r::-y ()() -Waste Sol Tent N.o.s. 

-·· .. 
. ··-~ 

This Is to certify that the Information contained nereln Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condltlon'for transportation according to the applicable regulations of the U.S. Department of--Transpor· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

Mr. 'Frank. Ine. N<tt.D06950616Q 
20. P.O. BOX OR STREET ADDRESS 

201 r7est 155th Street 
21. CITY. STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 ( 3121 . 596-3377 
23. COMMENTS 

I hereby cerlify that the above named materials and indicated quantlty(les) nas (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. -~:TH~R:'.~ED SJ~,~~ 
.-..-:;-:.· .r.---··:-:'.·,- ,£, --~~-':' /.-,.~ 

125. NAME_(Print) . • r6. ~ate Accepted 

. > ::-:;__<!- /./;.'( / //./'-' .---/,;_. "'!:J .P-.:.1 .v-; 
I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Faci\Uy. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE I 30. NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

\ .... ,.(" 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) ~ASTECODE WEIGHT (Pounds) 

FJ.mam&DJ.e 
l. Solid 3. Mixture[!] Liquid NA1993 2. Liquid FOOl ')> (_i~) ·--..) 

.... 
l. Solid 3. Ml><ture 0 
2. Liquid 

I. Solid 3. Mixture 0 
2. Liquid · 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

' " SHIPPED 

···~ .. -~"'!f,. . .. r "'\. M D y 

~>\,:~- :.: -,~·:\(~~,~:-- ' "!'homas A. 'Winters ~/\ ::J1)\ ... :· ... ,';- •. , ..... ).:--:,._ ... -.. 
..... 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemi.eal 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith. Indiana 
37. COMMENTS 

33. EPA IDENTIFICATION 

~Bl.6360265 

36. TELEPHONE NUMBER 

( 219). 924-4370 

7i:.:J l-u e'"ST C)(.. I T T 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number_ 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

. . . _·.:~··.·: ·:. . . . . . : _· . 

. -.· ---·· .-::) :· :·· ~: -~ .·-: :_: 'y:·:··::.: :~:::-(::_;;·:<~::~_, :/:··,~.:_: .. -::·:::'·-~\:;;:!': '·<_,;:~:-,::}~:~~;:;~.:~·?(;:-~;:,_;z;•'~:~_·H-:t:}~;:-., ·.:,:st-/:5· 
'p ..... :.- -~- . 

c-
eo 
C> 
0 
0 



-
STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE MANIFEST FORM ."•7' 

! 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14412 Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9·80 . 
GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME 12. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents ij Chemicals \.,\)\ )\())...'-,.3 so\(\-:\ ·-
4. P.O. BOX OR STREET ADDRESS 

" 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 14141· 252-3550 
7. NUMBER&_ TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number In box) WASTE CODE ~EIGHT (Pounds) 

(1) Tanker _SfiO_~ N .0. S. 
.l'aammao.le 

l. Solid 3. Mixture If] 
~CY'l~ l'iaste Solvent Liquid NA1993 2. Liquid F003 

,'f'' l. Solid 3. Mixture D .. 
2. Liquid .... 

1. Solid 3. Mixture D 
2. Liquid 

This Is to certify ttoat the Information contained herein Is true, accurate and complete and that the l5". AUTH_GRIZED.~I~NJ}lV-RE"-. 16. NAME (Print) 17. DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper r. SHIPPED 

~ ~~~' M D.---:\\ condition for transportation according to the applicable regulations of the U.S. Department of Transpor· ''""-'<- •• · .. ' Thomas A. l'linters j fC'\ 'rt\' tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. --=~ .. -~ -~, ... ~, ~ ~:r :_.,.. \.·~-- "-. ' 
TRANSPORTER SECTION HAZARDOUS WASTE FACJ LJTY SECTION 
18. COMPANY NAME r9.EPA IDENTIFICATION 

NO. 

I•!.r Frank Inc Itno6gsn6t6n 
32. FACILITY NAME 

20. P.O. BOX OR STREET ADDRESS 
.' 

201 l'iest 155th Street 420 South Colfax Road 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER . 

South Holland. Illinois 60473 ( 312.596-337:.7 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

(219 1'924-4370 Griffit Indiana ·-· 
23. COMMENTS 

.. - 37. COMMENTS 
---~--·· 

···' .. 
-;--.so To ... 

:----

~. 

:'-. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

24. AUTHORIZED SIGNATURE //r.:· NAM~ (Print) 
r6. Date Accepted 

- _.. .. /-.-,' . ., M' I ~ I .. ~VI ~; .· -·r·-:';X:.--.. ·· ·• / ' 
I hereby certify that ihe.ab;,ve named materials and indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

~ ... · :.' . 
........ ·. 

:::··· 

·. _._·· _. -~~: ~ _:_____ _ __:___ __ _ 
-~-:.•. ·. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

__,_:_" 

· 44. N"'1ME (Print) 

40. Date Accepted 

;!lr!fl?/ 
42. EPA IDENTIFICATION 

NO. 

45. Date Accepted 

M I D I y 

47-:Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800·424-8802) I FOR DNR USE ONLY 

-:- ... ;· -... · 

r-
0"
Cl) 
C) 

0 
0 



.... 

STATE OF WISCONSIN MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
,. 
~ 

~-
., HAZARDOUS WASTE MAN I FEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14415 •.. 
FORM 4400·66 9·80 

Please type or print clearly using ball point pen press hard.· 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

,2.;i;~;;T~~~;T~OZN NO. Hilwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 Bobolink Avenue r:· 

5. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NUMBER 

Menom.onee Falls, l'll 53051 ( 414·252-3550 
7. NUMBER & TYPE OF .. 

CONTAINER 
B. GALLONS 9 •. WASTE NAME 

(1) Tanker /: .. · Waste Solvent N.o.s. 

·~·· 

Tills Is to certify that tile Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor-
tation and the Wis. Department of Natural Resources or the U.S. Environmental Pr~tection Agency. 

TRANSPORTER SECTION 
18. COMPA~Y NAME .. r9. EPA IDENTIFICATION 

Mr. Frank. Inc. 
J 

ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland. Illinois 60473 ( 3121' 596.,.3377 
23. COMMENTS __ , ..... 

" 

I hereby certify that the above named materials and indicated quantity(ies) has (ha_vllJ been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made' to the facility 
designated as Hazardous Waste Facility. · 

24. AUTHO~I~~D' ~IGNA~-~ . 

; • 1 .· -· · •. ~ ·~ _rJ '·, 't' · 1 .. v-. '.. ·- . . ~ .. ..-

~·25. NAME (Print) 

'i'•'.\'~~\iLL Cl ),\,.:-.,;.(.\)·,....__ 
r6. Date Accepted 

M• I jl-IOL ~ .. 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. . 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 

!:<1 ·1 D I y 
. . 

HAZARDOUS WASTE FACILITY 
.- .. · 

. · ·. 

3. COMMENTS/SPECIAL INSTRUCTIONS 
... ~·--,o...Aii 

~ 

·.;-

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS . NUMBER (Enter number In box) ~ASTECODE ~EIGHT (Pounds) 

I Flammable 1. Solid 3. Mixture(] 
Liquid NA1993 2. Liquid F003 

i. Solid 3. Mixture 0 
2. Liquid 

.l~Solid 3. Mixture D 
. 2;._Liq uld 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

'···-~~ 
fl. SHIPPED 

4'J D -.Y .,_\ ~~' ~... . Thomas A. Winters .::YA (tt::; . -~':tx"i'_:::.,., )'~,....... ~-- -:.-.. .. 

HAZARDOUS WASTE FACILITY SEGJION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

33. EPA IDENTIFICATION 
NO. 

IND016360265 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

43. AUTHORIZED SIGNATURE 

-.r 
46. MAIL TO: 

Department of Natural ResOurces .. 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

~: .. 

....... · 

7-so 

36. TELEPHONE NUMBER 

45. Date Acce10ted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY', 

.. ;._ 

. ;.•' 

<X) 
a-
co 
0 
0 
0 



STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

~ HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 14417 Please type or print clearly using ball point pen press hard. 

~ FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 1 /_ ~ 
1. COMPANY NAME ( ,2. EPA IDENTIFICATION NO. v· COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents1i'chemicals WID0233S0192 / .. ,., 

4. P.O. BOX OR STREET ADDRESS 
._ -14765 t1est Bobolink Avenue 

5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls, WI 53051 ( 4141 ·252-3550 
7. NUMBEFt&_TYPE OF 10. US DOT 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
8.' GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER 
-

HAZARD CLASS NUMBER (Enter number In box) [wASTE CODE ~EIGHT (Pounds) 

(1) Tanker ~> CJJ-.':. Waste Solvent. N~O.S. 

. ..(..-:--
This Is fo certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked ~'ld:/jfeled and are In proper 
condition lor transportation according to the applicable regulations of the u.s: partment of Transpor-
tatlon and the Wis. Department of Natural Resources or the U.S. Envlronl"[!entaJ Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 

Mr. Frank, 
NO. 

Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY,.S;fATE, ZIP CODE ~2~. TELEPHONE NUMBER 

South Holland. Illinois 60473 (3121596-3377 
23. COMMENTS 

.. 
'. 

j ~· 

I hereby certify that the_ above named materials and indicated quantity(ies) has (have) been accepted 
in proper conditlo~~ttansportation and I acKnowledge that.dellvery shall be made to the facility 
designated i'S Hazar us1Waste Facility. 

2~~rH~2:D ~IGNATURE 125;.,~A~E (Prl~t) : - . . r6. Date Accep;;d 
/-: /~ - / · -- --,J.)y Of /l· o/ ~, Q ,, ;.,L 

I •• /~.:..-~. ;·~·- -(~(~.,."'--- < .. -->'"/ ;'\ . I • f .· .. - ,. .. _ -~: ...,..:. I .. , 

I he-reby j~~Y that the above named material~ and_,~dicated quantltY(Ies) ha~ (have) been accepted 
In proper. nditlon lor tran~portation and 1 acknowledge that delivery ~hall be made to the facility . 
designa~e as Hazardous Waste Facility. ! 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION. .. NO. \ 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
.. .. l I 

M l D I y 

I j 
' ' 

HAZARDOUS WASTE FACILITY 

Flammable 1. Solid 3. Mixture (]J 
("""\{_~ ·:·_)\_')(~ Liquid NA1993 2. Liquid F003 

1. Solid 3. Mixture 0 
2. LiqUid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE ,. SHIPPED 

:=<:~~ .. ,__ .~\~>"<:') o-,l~~~:~ ... ·, 4Thomas 
M D y 

A. Winters -I \'I -., ':> :·-.....;. -~' 

HAZARDOUS WASTE FACILITY SECTION 

1
33. EPA IDENTIFICATION 

n7n<n6360265 
34. P.O. BOX OR STREET~AD_DRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE •' 

.< 

Griffith. Indiana 1

36. TELEPHONE NUMBER 

( 2lgl"924-4370 
37. COMMENTS ... 

-~ ;-::. 

'"To ·t-v~&f··-4(7 JT 7- ·~a 
-·~ ~ ~ 

~.~~~~~J cer~i<-!~~!Jhe a)iove named materials and indicated quantlty(le~) has (have) been 

41. ALTERNATE HAZ RDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
NO. .. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madi~on, Wisconsin 53707 

NAME (Print) · '145 1Date Accep-ted 

f""l D;Y 

47. Emergency 24 Hour A~sistance Telephone Number,; 
In Wisconsin (608-266-3232) · 
Outside Wiscon~in (B00-424-8802) I FOR DNR USE ONLY 

r 
• • . • '· . . • ·r . ' ~- . ~ ' . • • ·. ·:. o. .• : 

·;-: • --=.··. ::·.·.::; <:~·;.: ;::"'_:;-,:.:; ~\;:::~:<·:Jb_,::;.iJ:(t<:}\iJ.::~~~~\P~ii&f.~.;;:~,t:U;:~:~;f;;iJ.:i0~F.~;,Ni;~-:::::_}:/ ~:::·,.-\:u.·~:F~::::::.,~-:·.\::::) ~--:··i.,;_ ';-.:.:~>,.~ ,- !"''•.". 
. ... :-

·o--
0' 
co 
0 
0 
0 



STATE OF WISCONSIN MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse sidejCopy 6, for instructions. Wisconsin Statutes 144 A 14416 Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

'"'!It 

GENERATOR (SHIPPER) SECTION /./ ~ 
I. COMPANY NAME . l~ ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents ~ Chemical ! WiD023350192 · 
4. P.O. BOX OR STREET ADDRESS '-- . __..., 
14765 West Bobolink Avenue 

5. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NUMBER 

Menomonee Falls, WI 53051 14141·252-3550 
7. NUMBER&__ TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

-

(1) Tanker 3?00 Waste Solvent N.O.S. _, 

" 

This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18: COMPANY NAME 

r~·r~oi=~~T;~;;~ ~fr. Frank. Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

1

22. ~E~~;o.N5E9N;~;~R77 . South Holland Illinois 60473 -
23. COMMENTS 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2~ ••. ~~TH~R:.~ED. Si~URE 
J . , •••.• ,.,_), l. l-'·''- v--

125., NA~E (Print) 

l ')' \. \\.·., ·- ~I lr-.. :.::-r' ._ .. 

r6. Date Accepted 

f:1 r 'D; ;O I 
I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility · 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

•· 

3. COMMENTS/SPECIAL INSTRUCTIONS 

f#':.;, t .. 

10. US DOT 
11. US DOT 12. PHYSICALSTATE 13. US EPA 14. SHIPPING IDENTIFICATION 

HAZARD CLASS NUMBER (Enter number In box) 'NASTECODE ~EIGHT (Pounds) 

J:ilammaDle 
1. Solid 3. Mixture[] Liquid NA1993 2. Liquid F003 _'I -: ,--C)--':"-. ·y._,. •.J 
I. Solid 3. Mixture D ) 

2. Liquid 

I. Solid 3. Mixture D 
2. Liquid . 

15. AUTHORIZED SIGNATURE 16. NAME (Print) t. 17. DATE 

'<..: \ .. ........ 
SHIPPED 

M D y .. '.\. :~ .. ;,_ .. ~--. '·\\:~ 4 ~ ---- \ -~ .. ~ .. ;-::-~i· ., ' ' ·· ......... Thomas A • l'linters I -\ l/-, . . ~-- .~.::~; .. ·.:__ ~ ·.·: ~' ... - ....... ..... ...... ·~·~ 
0 

HAZARDOUS WASTE FACILITY SECTION 
32. FACI,\..ITY NAME. 133. EPA IDENTIFICATION 

) NO. 

American Chemical nmol63n02n5 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

136. ~;~;~;;~ ~u4M;;~ Gr_iffith Indiana 
37. COMMENTS 

Ia L-0C5ST ~CJ/ - rt/9/crJ )-3.) ?IYf )::::. 

I 
~.~';,~~~~~~:~c~~~~Jhe ab~e named m terlals and indicated quantity(ies) has (have) been 

38.1~~;~ .1~Rw 
~'\ 39. ~\S~tr "\;-~ 144;te9c;eSl 

I hereby certi!~~~e abo' 
received and a ep ed. M med materials a\d ln~ca!l!d '\"f'lity(les) has (have) been 

41. A;LT~~NATE HAZARD"\li WASTE FACILITY NAME 
NO. 

r2· EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

~6. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

."'I 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

-::. 

•" 
•. 

C> 
0 
0'-
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER) SECTION 

.. ,.,. 
MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 -· · 9-80 A 14418 

1. COMPANY NAME 2. EPA IDENTIFICATION NO. J. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents Chemicals WID023350192 
4. P.O. BOX OR STREET ADDRESS .,. 
14765 West Bobolink Avenue 

6. TELEPHONE NUMBER 5. CITY, STATE, ZIP CODE 

Menomonee Falls WI, 53051 ( 4141. 252-3550 
7. NUMBE~ ~TYPE OF 

CONTAINER 8. GALLONS 9. WASTE NAME 

1 Tanker Waste Solvent N.O.S. 

This is to certify that the information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportatlo.n according to the applicable regulations of the u.s. Department of Transpor
tation and the Wis. Department of Natural Resources.or the U.S. Environmental Protection Agency. ' 

TRANSPORTER SECTION 
18. COMPANY NAME 

I hereby certify that the above named materials and Indicated quantity{les) has {have) been accepted 
in proper condition for transportation al)d 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

I hereby certify that the above named materials and Indicated quantlty{les) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

31. Date Accepted 

M I D I y 

10. US DOT 
HAZARD CLASS 

Flamma le 
Li uid 

11. US DOT 
IDENTIFICATION 

NUMBER 

NA1993 

15. AUTHORIZED SIGNATURE 

ED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

"Box·.ao94 
·Madison, Wisconsin 53 707 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid J. Mixture C1 
2. Liquid lZJ 

1. Solid J. Mixture 0 
2. Liquid 

1. Solid J. Mixture 0 
2. Liquid 

16. NAME {Print) 

F003 

• 

14. SHIPPING 
EIGHT {Pounds) 

17.DATE 
SHIPPED 

M D Y 

Terry Dietrich 619 lfl 
.... ;.. 

44. NAME {Print) 

/ 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin (608·266·3232) 
Outside_ Wisconsin -~(800-424·8802) 

I FOR DNR u_sE oNLY 

·-:·:.· .. -.. ~ ;~.:~-· ~ .. · .. _,_ .... ........ 
. ; ~-: . 

' .... _. ·.· ... 
· .. :~. ·.. . 

..--
0 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBEH 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statute's .144 A; 29.901 

Please type or print clearly using ball point pen -'.press hard. 
FORM 4400·66 ·. 9·80 

GENERATOR (SHIPPER) SECTION / 
'"") 

1. COMPANY NAME 

12i;;;;E;;~~C;~~N NO. Hilwaukee ScUvents g Chemicals 
4. P.O. BOX OR STREET ADDRESS •. •t \. 

14765 West Bobolink Avenue I ' s. CITY, STATE, ZIP CODE 

1
6. ~E~rH,o;~ ;~~s;; 

0 Menomonee Falls~\·wi 
.... -..... 

53051 
:. .. \ 7. NUMBER & TYPE OF 

CONTAiNER 
8. GALLONS 9. WASTE NAME 

(1) Tanker ~~ ~ _)ooo ~waste Solvent N.o.s. 
.. 

..... -.:..:.:.-

This is1o certify that the Information contained h~~eln Is true, accurate and complete and that the 
above named materials are properly classified, d~scribed, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tallon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agen"y. 

·J 

TRANSPORTER SECTION 
18. COMPANY NJ;\ME · :. 

Mr. Fran:R. Inc. 
20. P.O. BOX OR STREET ADDRESS 

/ . . . 

• , 1; ·•It' ~- . i 

1

:19.EPA IDENTIFICATION 
NO. 

ILD069506160 

201 West 15Sth Street 
·~r2~1~.~C~I~T~Y7,~S~T~A~T~E-.~Z~IP~C~O~D~E~~~~~~-----------------~r2~2~.~T~E~L~E~PH~O~N~E~N~U~M~B~E~R~ 

South Holland. Illinois 604 73 ( 312 I 596-3377 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantlly(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~Zz~~ltt · I 2;;;;:.~~:i:) /fit~~ rif~81 -- ... ~~~~:Z?~'E:!]__..LZ~~----LL!.~~_l2~~-~ 
·,. hereby certify that the above,f:'med materials and indicated quantity(les) has (have) been accepted 
in proper condition lor transpo, .atlon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste ~dlity. · 

27 .. --2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 
NO. 

-
29. AUTHORIZED SIGNATURE 130. NAME (Print) 131. Date Accepted 

• M/0/Y 

--, HAZARDOUS WASTE FACILITY 
\ . ,._ 

·.·· .. .......... ~ .. ~.: ·.-,. ··'· 
·::: . 

·• .· 
. . ': '. 

. •.· 

..... t_.';:·· . 

·,,:;. 

I 
3. COMMENTS/SPECIAL INSTRUCTIONS 

'··· _..:.._. 
.• 

·-

. 
11. US DOT 

10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
•. 

HA,t;A,_RO CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

.t-.Lammao.Le 
1. Solid 3. Mixture (I] 

Liquid UA1993 2. Liquid F003 

...... 
1. Solid 3. Mixture D 
2. Liquid 

1. Solid · 3. Mixture 0 -~ 

2. Liquid • 

15. AUTHOI\IZED SIGNATURE 16. NAME (Print) 17. DATE ,. SHIPPED 

~~; 1 12~1~-l 
M 0 y 

Terry Dietrich c p:;' 1~1 

" 1/ 
HAZARDOtJS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY,STATE,ZIPCODE 

Griffith Indiana 
37. COMMENTS. 

10 .Jll3 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: .· 
Department ol Na\urat.Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

I ~ ; :·: •' • I • • 

.. :·.-:· .. :·.··:, ;:•: I 

36. TELEPHONE NUMBER 

( 2191"924-437 

I-SO 

.. · 

44. NAME (Print) 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) ·-<'::. · 
Outside Wisconsin (800-424·8802) ~· ·~ 

LI_F_O_R __ O_N_R __ U_S_E_O __ N_L_Y ___________________ ..__~r-

N 
0 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE M4NIFEST FORM 
Wisconsin Statutes 144 

MANIFEST NUMBER 

FORM 4400-66 9-80 A 29902 See reverse side, Copy 6, for" instructions. 
Please type or print clearly using ball point pen -press hard. 

-~ .-,,-

GENERATOR (SHIPPER) SECTION 
~· 

L COMPANY NAME I ~~~~~D;;~~~~~:T~ON NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS - .. 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 16. TELEPHONE NUMBER 

Menomonee Falls. WI 53051 (414 ) "252-3550 
7. NUMBER & TYPE OF 10. US DOT 

11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number in box) ~ASTECODE WEIGHT (Pounds) 

'1. FlaJIU:lable L Solid 3. Mixture (2] 
(1) Tanker L/)'LV Waste Solvent N o.s. lr.iauid ~A1993 2. Liquid Fnn3 

- 1. Solid 3. Mixture 0 
-~ .. 2. Liquid 

' ~,-· ' .. L Solid 3. Mixture D 
:'· .. .. _ ~-- .... -- .. 

2. Liquid ' 

This Is to certify that the Information contained heiel~i5'true, accurate and complete and that the 15. AUTHORia~ATURE 16. NAME (';in\) l, 

" 
l7.DATE 

above named materials are properly classified, described, packaged, marked and labeled and are In proper SHIPPED 
M D y 

condition for transportation according to the appllcabl6 regulations o.f the U.S. Department of Transpor-~VM AJ! Terry Dietrich !/ I} I K! talion and the Wis. Department of Natural Resources or the U.S. Envi~,'?nmental Protection Agency. a/ "..J V\..(:. .:. 
·.;_ () 

TRANSPORTER SECTION ,. ~. HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME .. 

~ . r9.EPA IDENTIFICATION 32. FACILITY NAME 133. EPA IDENTIFICATION 
··=-.: .... 

ILn°069 506160 
I NO. 

Hr. Frank. Inc. American Chemical nmm f)"'lnn?nt; 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 420 ~auth ~olfa:x: Road 
21. CITY, STATE, ZIP CODE 

122. ~;L;;7~;;~~B;;7 
35. CITY,STATE,ZIPCODE 136. TELEPHONE NUMBER 

South Holland. Illinois 60473 Griffit:h TnrHana. 1 ?. 1 ql · Q 2 4 - .i ::; 7 n 
23. COMMENTS 37. COMMENTS r;-

' 
.-· 

'· w 13'.$/ '1 <";- n- I -.sa 7h /Jt To 
81~ 

' .: " 

iJ'.,_ ., .. 

Jll 

I hereby certify that the above named materials and indicated quanllty(ies) has (have) been accepted I hereby c~~f,Y~ha above ')/f'ed materials .. and indicate~d juantity(ies) has (have) been 

' 

in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24QU;HO~ZED S~/T1~E--- 12i(,N~ME (Pr~) 
J1. ~ : , " .· 1.· ...._,. I /.it·?'. r--f 

:· 'T26. Date Accepted 

~ ~K}NS ~I 7 /~y' 
~flll:flfltll:'~TJ~r-~~~~~z:b 38.1n 

. ' _,, ·c~ •• J ... t. ... ~·i} r f ::; . ....-· 
I ;cate ?~~9<1 ~ 

llil t-'C:J j 

I hereb.y' certify that the above na·med materials and .. lndicated quanlity(les) has (havei been accepi1d 
In proper condition lor transpor.tation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · .. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
··:·. 

."; I ~: 

NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

'M / D / Y 

~ehc"e'i~~~ ~~~i~~~~1~~~e.J.!1'&ve named m.~teriaiS and indocated quanlity(les) has (have) been 

41. ALTERNAJE HAZARDOUS WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

. ,_-. 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Maelison, Wisconsin 53707 

. . . : '::. ·,.-.~ . · ..... .. ... 
•,.;,·.: 

·. >:.:., 

. 
44. NAME (Print) 145. Date Accepted 

M / D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

--:=:· .. 
.·· .. .' 

M 
0 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MAN I F-ES_T_N-UMBE R:----- -·---

See reverse side, Copy 6, for instructiohs. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin ·Statutes 144 A 29908 

Please type or print clearly using ball point pen press hard. · 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

Mil.w.RnlcAA Solvents a Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Me: ... F. Llls WI 53051 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

1

6. TELEPHONE NUMBER 

!414 I- 2S2- 3550 

9. WASTE NAME 
-x~~ ,. \ 

(1) 'l'ank.er_ Waste Solvent N.O.S. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

' ' 

10. us DOT IDE1~i-l~fc~'?ToN 
HAZARD CLASS NUMBER 

Flammable 
Liauid NA1993 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE WEIGHT (Pounds) 

l.Solld 3.Mixture(] ~003 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

l. Solid 3. Mixture 0 
2. Liquid 

This is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper ;2 / i 

16. NAME (Print) .. 17.DATE 
SHIPPED 

.· ·M D Y 
condition for transportation according to the applicable regulations of the U.S. Department of Tramp • , · .-· 
tat ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

1~ ~·v'-A./1 1 ( (.,l ..... ,.J Terry Dietrich ~1/J /f'j 

TRANSPORTER SECTION 
18. COMPANY NAME 

Mr. Frank Inc 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

South Holland Illinois 60473 
23. COMMENTS 

1

22. TELEPHONE N,Uft.BER · 
. -~ i"f' 'II' 

,· (312 )596-3377 

I hereby certify thal~thej a,bove named materials and indicated quantity(ies) has (have) been accepted 
in proper condition 19 ransportation and I acknowledge that delivery shall be made to the facility 
desig~ated a .. ~ Hazar9 us Waste Facility. 

! hereby·;~en·: that the above named materials and I"Jicated quantlty(ies) has (have) been accept.fd 
on 11roper c dition lor transportation and I acknowledge that delivery shall be made to the facility 
des1gnate s Hazardous Waste Facility. 

NO. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

Mlolf--3_ 

HAZARDOUS WASTE FACILITY 

':.".·.:_,:: .. 

r/1/ 
HAZARDOUS WASTE FACILITY SECTION 
;32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

1
33. EPA IDENTIFICATION 

NO. 
IND016360265 

420 South Colfax Road 
'rf-::3_,;5c..:. ::,C;.I~T""Y;:,:_;S:::,T;:A:-;T~E==,:._,z""I::;;P,.:C~O~D::,;E==---==-=:.::._;__ ________ __,I--,3'"'6"".-=T:-:E:-:L--,E~P""H-=o..,.N"'E""""N.,..U""M""'B=-E=R--1 

Griffith. Indiana 12191924-4370 
37. COMMENTS 

"' 
38. AVZ/1~~ 1JY 
I her.eby c4rtlly th_~t the aj ove named materials and inctiCllted <'fuantity(ies) has (have) b~en 
rece1ved a Ad acceoted. · 

NO. 
41. ALTERNATE HAZ-ARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

___ ·; 

··._,._.· 

144. NAME (Print) 

1

45. Date Accepted 

M I D I y 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

·' 
I • ~ I : . ... 

...::t 
0 
o--
0 
0 
0 



:- ... _ .... 
Sl~E OF WISCONSIN (/ ,_I·~·· 

.. 
! MANIFEST NUMBER .•, .. .. 

DEPARTMENT OF NATURAL RESOURCES .. •' r -- . ... :'.;}/1,}' -::-·- -· -~~ ... ~--, .. . 
HAZARDOUS WASTE MAN I FEST FORM ... ""'~.::. . . - : . ~ . . .. ; _ •... ,, .. __ .. _ 

Wisconsi-n Statutes 144 See re~rs~ ,side, Copy 6, for instructions .. ·· '1. ·• , 
; A 29912 r .· - --·· .. 

Please type.or print clearly using ball point p~n FO(IM 4400·66 9·80 ' 
press hard, .. 

GENERATOR (SHIPPER) SECTION ' 
1. COMPANY NAME l2. EPA IDENTIFICATION NO. 

()} ,· (. }L ( 1 ' 
.. ( r( '~--~'\~~ \h ·I !.--..:: •. -~ v-,}1 0 l~ .l ~ • . { <,' D I c, ..i. 

·' 
4. P.O. BOX OR STREET ADDRESS 

;-')~ {. 1(17 6\ \ /(•.J 
;; . I 
/'··,)/:.. j I • I ( ., 

5. CITY, STATE, ZIP CODE r TELEPHONE NUMBER 
./j··, . - ;J, J, r·· '3(;'0 I· I,.~ ·.•. -""\ .. ..-·.; t' ;-:. I \7 of" I (II '1 I,:J_~ _;. 

.. 
7. NUMBER & TYPE OF -

CONTAINER 8. GALLONS 9. WASTE NAME - 'Sol._; LV\! I/ -A'"' . I· 0\ 
(./ scou I· ' l-. ·: . .\,.F f'l. .. 

I ~- -' 

J 

V\ 
0 
. i 

This IS 'to certify that the Information contained herein Is true, accurate and complete and that the 
abov~""'med materials are properly classified, described, packaged, marked and labeled and are In proper 
con<!!tlon lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and th~ Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME 1:9· ~'b~IDE~TIFICATI~N /y?( ~ .. 

,' ,.-, f .--1 ... T ",L, ./ !. ( \ I' . I I { . ' i (• (.) 

20. P.O. BOX OR STREET ADDRESS . __ .J .. • . \ 
-· I . .I ~: /'~ i 1.--, ..S·l'.7,_~~-
... I r. I . 

21. CITY, STATE, ZIP CODE 

I 122. TELEPHO~-~ ~UM~~R .--· fl~ I 1.: il· ;-J L 
~; . 6f·l· 7; -~ :\· ... I .) ( u I -·, ; • · , : 7) 

23. COMMENTS i 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition lor transportation and 1 acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. 

~::;ttr1:1~--~h;;~A:J<l#sr~7/tAc8~d 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. .. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

NO. 

2g, AUTHORIZED SIGNATURE 
130. 

NAME (Print)· 131. Date Accepted 
. M/D/Y 

HAZARDOUS WASTE FACILITY 

,. 

J, COMMENTS/SPECIAL INSTRUCTIONS 
.. 

' 

10. US DOT 11. US DOT 
12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 

~ HAZARD CLASS NUMBER (Enter number in box) ~ASTECODE WEIGHT (Pounds) 

!' I• · · i. .'l• 
1. SoHd 3. Mixture 0 NriJ<.ci) /, ' I·',,·-./ '-'..:> :~ ( (.~(_ ~~.). 2. Liquid 

f 
1. Solid 3. Mixture 0 
2. Liquid ·· 

1. Solid 3_.'Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

" 
17. DATE 

SHIPPED 
M D y 

---/ ') r; 1 1 7·· (;._ .. I { '·'•-'\ ;, j. I~ 1 I 
D j .i 1 1 ( I I'· ~----

~ I~ ·< /c 4 

., v l/ '-' 

HAZARDOUS WASTE FACILITY SECTION 
~2. rACILITY NAME 

. ;:· ,1>-··, ... '.'-"""" ••' ·1.."· 

,34, P.O. BOX OR STREET ADO.Re:; . 
·r~~r,.~ 

". 
j35,- CIT,Y, STATE, ZIP ...£ODE 36. TELEPHONE NUMBER 

. • 'I. ( . !. ( I . I \' 
· ... l ' I . '· : ., . .J . · .··c. ( 'I I ::t;i,i:·, ·: )th -, ... 

37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

·.\·: Department of Natural Resources 
Bureau ·or Solid waste Management 
Box 8094 ' ·.· · 

···Madison, Wisconsin 53707 

·_ ,-

/ 

44. NAME (Print) 

-· .. 
' ·. 47. Emergency 24 Hour Assistance Telepllohe Number 
:.e. In Wisconsin (608·266·3232i 

-:: Outside Wisconsin _(8004?'1·8802) 

. ,-_-; ~ .. 
.... ,~ .. -,~· .. L .. .-. 

.. ··:::..:· .·· 

0 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29910 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME 

~lilwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14 765 West Bobolink Av_enue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 
7. NUM8ER & TYPE OF 

CONTAINER 
8. GALLONS 

1
2. EPA IDENTIFICATION NO. 

. WID023350192 

1

6. TELEPHONE NUMBER 

( 4141· 252-35 so 
9. WASTE NAME 

(1) Tanker 5ooo Waste Solvent N.o.s. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT IDE1~TI~~c9>.'?-ToN 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE ~EIGHT (Pounds) 

Flammable 
Liquid NA1993 

1. Solid 3. Mixture[] 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

1. Solid _3. Mixture 0 
2. Liquid 

F003 /.;.. . "(-;,. 
_) I': ( ' ~ 

This ls"to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED ?,GNATURE 

above named materlals.are properly classified, described, packaged, marked and labeled and are In proper k::r ~j (L ~ 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpoy: j ", .;_ ......... ( 
tatlon and the Wis. Department of Natural ~~esources or the U.S. Environmental Protection Agency. e. 'I··\"') /). . .· 

16. NAME (Print) 

Terry Dietrich 

17. DATE 
SHIPPED 

,. M D Y 

~b-/lf-J 
II ~-·· 

t-,T~R;_;A'::-N~S:':-PO=-=-:R...:.,T.:;:E~R:.,.:S~E:;::C:..:T~I-=O.:...;N:...._ _ _,;.._,_,;.;.-,---------''i-=-:~~=~~,..,.,,.,..,.~.,., .. -~.· 3H2A. ZFAA.ACID LIOITUYSNWAMAESTE F ;;>.CI LITY SECTION 
18. COMPANY NAME 119.EPA IDENTIFICATION 

'

33. EPA IDENTIFICATION 
NO. NO. 

J.fr. Frank, Inc. ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

l312 1596-3371 South Holland Illinois 60473 
23. COMMENTS 

I hereby ~ertily t~hPaal; the above named mateilals and indicated quanilty(les) has (have) been accepted 
in proper condition o.r transportation and I acknowledge that delivery shall be made to the facility 
designated/,as Haz doi.Js Waste Facility. 

I here~~Y: tily thai the above named materials and .0dicated quantiiY(ies) has (have) be)'n accepted 
In prop condition for transportation and I acknowledge that delivery shall be made to the facility 
design ed as Hazardous Waste Facility. 

NO. 
27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

HAZARDOUS WASTE FACILITY 

31. Date Accepted 

M I D I y 

... American Chemical IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Rond 

1

36. TELEPHONE NUMBER 

( 219 1 ·g 2 4 - 4 3 7 Q 

35. CITY,STATE,ZIPCODE 

Griffith Indiana 
37. COMMENTS 

T~ .so 

I 
I hereby ~~{c~~~~Jhf bove r;:m~d materials and indicated quantity(ies) has (have) been 

I her~.~y/ce lily that ~ll""bove named mater a is 4hd indicated quantity(ies) has (have) beenl 
recelvecf and accepted 1 f 

NO. 
41. ALTERNATE HA.tARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

1

45. Date Accepted 

M I 0 I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-4:!4·8802) 

I FOR DNR USE ONLY 

.. 
_::.:·.:.: 

.\.· 

·;c'i:: 
· .. ~ ... · . · .. ~. ;_; . 

.. . : .. ·. .. -:.:~.'. 

<.0 
0 
0"-
C> 
C> 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen press hard. 

Wisconsin Statutes 144 
FORM 4400:.66 9-80 A 29909 

GENERATOR (SHIPPER) SECTION 
I. COMPANY NAME 

(f1, I ; -,. ! \-. c J2. EPA IDENTIFICATION NO. 
.• · • ... .... ...., "1 ) ,..~ •.. - c. !r,~· ,.,,.,, I c. .) 1 o u ~,' ::-. _, l-'/'1 ). 

4. P.O. BOX OR STREET ADDRESS 

/·!)?--. \ l /-( \\ /:_<:; Lc..-/' ,.; A /}vc.-. 
5. CITY, STATE, ZIP CODE 

7. NUMBE~ ~TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

r11 o.S 

This is "to certify that the Information contained herein Is true, accurate and complete and that the 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

~~I~'"':-,,/.:'" /\lA ,~-·;J I, ·'! ' . '~ . I • rl 

.15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) WASTE CODE ~EIGHT (Pounds) 

I. Solid 3. Mixture rr1 r ' 
2. LIQuid l:.J I V"U ~ 

I. Solla 3. Mixture D 
2. LiQUid 

I. Soll<l 3. Mixture D 
2. LiQUid 

16. NAME (Print) 

-. __ .,. c·u0 :::, ') . 

condition tor transportation according to the applicable regulations ot the U.S. Department ot Transpor- .-::7·· ·· (j 
above named materials are properly classified, described, packaged, marked and labeled and are In proper J) 
tatlon and the Wis. Department ot Natural Resources or tile U.S. Environmental Protection Agency. ·./ C">Vv'-j 1./r <-"· 

l7.DATE 
SHIPPED 

!JJl it 
TRANSPORTER SECTION 
18;")_..,COMPAN~NAME 

/· 1! / t"< ~I< 
20. P.O. BOX OR STREET ADDRESS , 

-, ~ I ( t<< 1 /..., I r •.+ 

1
19. EPA IDENTIFICATION 

7 P/.J u (~ ·-r < ()G 1(, c) 

Sl". 
2~: CIT~,STATE, Zl-~ CODE J 
· .. ,:--'\ ..... 10(/t:~l.: 

J 22. TELEPHONE NUMBER 

I tl 6 l),Y) ~ (:;I ..;.: ) -S<,( . '· I 
23. COMMENTS 

I nereby certify tllat the above named materials and indicated Quantity(ies) llas (ha•e) been accepted 
in proper condition lor transJ><'"T!l\tion and I acKnowledge tnat delivery sllall be made to tile facility 
des~nated as Hazardo~ W~e F')lcllity. 

I hereby certify that the above named materials and indicated QuantitY(ies) llas (ha•e) been accepted 
In proper condillon lor transportation and I acKnowledge that delivery snail be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

'31. Date Accepte<l 

M I D I y 

(/ v 
HAZARDOUS WASTE FACILITY SECTION 
32-:r:CI.,LITY NAME 

I v ,, ( I \. ,_ ~ ... , 

~~-- P,O. BOX __ ~R STREET ADDR~S~- l . 
lc- \...! -- ,::'" I h ( .. .f . ... _-. 

/~ (l 
f\ ··:.... ,y 

35. CITY-,(STATE, ZIP CODE 
I l 1 -
! . I • ! ', I \r- j ' · 

37. COMMENTS .' 
1

36. T~E~EPHONE NUM~ER 

(' ' ' l l ~ ·/- 'r _\ I c 

~e~~~':!X~t:~~c~~~; rre above named materials and indicated quantity(ies) has (have) been 

~:'c'i.'i~~~ ~~~i~~c~hp1~ ~~e above named materials lind mdicated Quantity(ies) llas (have) been 

NO. 
41. ALTERNATE AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau ot Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

. . . ~ .. 

44. NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-4~4-8802) I FOR DNR USE ONLY 

· .. : ~- : 

t
o 
0' 
0 
C) 

b 



l \ '. ! 
STATE OF WISCONSIN '· MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
i HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. ! 
Wisconsin Statutes 144 i A 29913 F.ORM 4400·66 9·80 ' 

Please type or print clearly usin_g ball point pen press hard. 

GENERATOR (SHIPPER) SECTION 
' 

1. COMPANY NAME l2. EPA IDENTIFICI)TI
1
0N NO. 3. .COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals WID0233S0192 - ~.-:" 

4. P.O. BOX OR STREET ADDRESS 

14765 l'iest Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

.. 
t414 

.. 
Menomonee FAlls, WI 53051 ) ·252~3550 

7. NUMBER & TYPE OF ' 10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER 
8. . .;.. HAZARD CLASS NUMBER (Enter number In box) !wASTE CODE WEIGHT (Pounds) 

..)oDO f Flammable 
1. Solid 3. Mixture m j 7 {(_,""'{) (1) Tanker ~'laste Solvent N.O.S. i Liquid NA1993 2. Liquid F003 

... . ~ 
"!. 

' 1. Solid 3. Mixture D , 

2. Liquid 

.. 
1. Solid 3. Mixture 0 

' 
2. Liquid 

"" " h> a"'" '"'' '"' '"'"'m'"'" ~"~'""' ""''" • ""'· '~"'"' '"' ~m""' '"' '"" '"' ", AUTHOR '"I:ATU R<. 
16. NAME (Print) 17.DATE ~ 

above named materials are properly classified, described, packaged, marked and labeled and are In proper 1::;4:: • t ·. ( • SHIPPED 

condition for transportation according to the applicable regulations of the U.S. Department of Transpor( '.Q 1 Terry Die~_ri~h 'y D }(-. ••. 
tation and .the Wls,'?eparti'ent~. ~·!ural Re~o~rc.es or th'l__U.S. Environmental Protectio.pjAgency. --- ~\A'j . L (../ 

' . \ '~ . . ~ 
.. ~1; I .•·f H. 

"r.J. .. r (/ .. -)..,_ . I .. " 

TRANSPORTER SECTION 
•. , .. 

HAZARDOUS WASTE FACILITY SECTION "• 
. ~· 

18. COMPANY NAME r9. EPA IDENTIFICATION 32. FACILITY NAME 1:33. EPA IDENTIFICATION. 
-~--

Inc .:1 ILD069 50.6160 
NO. 

'·ir Frank American Chemical IND016360265 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 tiest lSSth Street 
A' • 

420 South Colfax Road 
~ 

21. CITY, STATE, ZIP CODE 

12.2. ~~~;J~~~~~;B;;~ 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

South Holland • .Illinois 60..4.1_3 Griffith. Indiana ' ( 21~ "924-437( 
23. COMMENTs· 37. COMMENTS 

·\ 

,f )3t/4'J ,. 
7o .2t'l R" /-so Jt~ 

II;,. 
_; 

·-., 

" ' 
' 

.. 

I hereby certily th~t the above named materials and Indicated quantity(les) has (have) been accepted ~e~~\~ j l~t~{r~~,~~~ above named materials and indicated quantity(ies) has (have) been 
in proper cond~~fr transportation and 1 acknowledge that delivery shall be made to the facility -----desig.n_ated asH rd~us Waste Facility. 387/)~ r-;-.;~.}7 1-J)rJJ!!tj~ fif!/cCZt 2~t)~UT7~,. SIGNATURE 125 NAME (Print) r?·:9at~ A~cepted 

l/1/? j/ !}/?.~// .t/ ;p. l.frt;f"/ u-/, ~'h". .. I h_'!,~Y certify:~ ~t the above named materials and indicated quantity(ies) has (have) been 
't--,/. / i··· .·· '1,{.~; . received and ace ted. 

I here~~tily that the above named materials and ondicated quantlty(ies) has (have) been accepted 41. ALTERNAII'E HAZARDOUS WASTE FACILITY NAivlE 142. EPA IDENTIFICATION 
In prop condition for transportation and I acknowledge that delivery shall be made to the facility NO. 
designa ed as Hazardous Waste Facility. ' · 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
NO. · 

M l D I y -
29. AUTHORIZED SIGNATURE 

130. 
NAME (Print) 131. Date.Accepted 

M I ~ I y 
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number 

O_epartment of Natural Resources In Wisconsin (608·266·3232) 
Bureau or Solid Waste Mana ement Outside Wisconsin (800-424-8802) g 
Box 8094 
Madison, Wisconsin 53707 

I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

00 
0 
o---
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

GENERATOR (SHIPPER! SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 

MANIFEST NUMBER 

A 29914 

1. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 

MILWAUKEE SOLVENTS & CHEMICALS 
4 •. ··P.O. BOX OR STREET ADDRESS ~ 

-14165 WEST BOBOLINK AVENUE 
5. CITY, STATE, ZIP CODE 

UENOMONEE FALLS WI 53051 
7. NUMBER·&-TYPE OF 

CONTAINER 
8. GALLONS 

ID023350192 

6. TELEPHONE NUMBER 

(4141·252-3550 

9. WASTE NAME 

(1 TANKER WASTE SOLVENT N.O.S. 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. 

t ·.· 

·t 

10. US OOT 10l~;- 1~~c~'?ToN 12. PHYSICAL STATE 
HAZA.RD CLASS NUMBER (Enter number In box) 

FLAMMABLE 
LI UID NA1993 

I. Solid 3. Mixture[) 
2. LIQuid F003 

AUTH()giZED SIGNATURE 

I. Solid 3. Mixture 0 
2. LiQUid 

I. Solid 3. Mixture 0 
2. LIQuid 

16. NAME (Print) • 

_;.,.. 

14. SHIPPING 
EIGHT (Pounds) 

17.DATE 
SHIPPED 

M D Y 
above named materials are properly classified, described. packaged, marked' and labeled· and are In Proper 
condition lor transpo,rtation according to the applicable. regulations of the ~.S. Department of Transpor- .::> 
tatlon and t~e:Wis~OI.partment of Na~ur.~l Reso~rces or the U.S. Environmental Protection Agency. .-L--· 

~- ·LI TERRY DIETRICH ::./ I~-:: 1~1 

TRANSPORTER SECTION 
18. COMPANY NAME 

201 WEST 155TH STREET 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

23. 

l·herebyced·ily I hal I he abo~e named materials and indicated Quantlly(ies) has (have) been accepted 
in proper cllndltlon lor .transporlalion and I acknowledge that delivery shall be made to the facility 
designated a~ Hazard us.Waste Facility. 

~~- ORI £,'~,=RE 
2

~9;:t7] 
•. ertily that the above named materials and. dicated QUanlfty(ies) has (have) been accepted 

In I''. r condition lor transportation and I acknowledge that delivery shall be made to the lacllily 
deSignated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SJGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

·.·· 
· . .-,. ·:_ .. 

.. ! . 

~ .. 

28. EPA IDENTIFICATION 
NO. 

· • .l 

""j_,' 

31. Dale Accepled 

M I 0 I y 

35. 

. : ;.~ .· 

43. AUTHORIZED SIGNATURE 
·-·-.-~""'-

46. MAIL TO: 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Box 80g4 ' 
Madison, Wisconsin 53707 

"• .·,· 

:.• 

44. NAME (Prinl) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin, (800-424-880:2) 

I FOR DNR USE ONLY 

o--
0 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

.. ..-"!'! , .... ,._ .. ( ..... 
.. 

·.• HAZARDOUS WASTE MA~IFEST FORM ~.:-

See reverse sidef Copy 6, for instructions. ... Wisconsin Statutes 144 A 29917 
Please type or print clearly using ball point pen. press hard. 

FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME ....... . ,2. EPA IDENTIFICATION NO. 

Milwaukee Solvents & Chcmicals_-~·IWID023350192 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
S •. CITY, STATE, ZIP CODE 

Henomonee Falls, WI 53051 
7. NUMBEfl ~TYPE OF 

CONTAINER 
8. ,GALLONS 9. WASTE N~ME 

(1) Tanker S'cOo Waste Solvent-N.o.s. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

J.O. US DOT 
HAZARD CLASS 

Flammable 
t..iquid 

·-~· 

11. US DOT 
IDENTIFICATION 

NUMBER 

NA1993 

·-~ 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter ~umber in box) ~ASTE CODE WEIGHT (Pounds) 

1. Solid :.3. Mixture [2J F O O 
3 2. Liquid. 

1. Solid ·l .. Mixture D 
2. Liquid .--

1. Solid 3. Mixture 0 
~~~~~~~~~~~--~~--~-.-~~-·~:~~~~-~~--~--~~~~~~~----~~~~~~~~~~~~~~----~2~-~L~Iq~u~l~d~~~~----~---------t~~~~----~~ 
-This is to certify that the Information contained herein· Is true, accurate and complete and that the 15. AUTHORIZEDS {L:LJIGNATURE 16. NAME (Print)[) I,. 17. ~~~\I,~ ED 
·above named materials are properly classified, described, packaged, marked and labeled and are In proper ~ .o ·. ..- , ' · :· M D .y 
condition lor transpo{tatlon according to the applicable regulations of the U.S. Department of Transporc ~- /;, l J. ~ ~ ''- \ :I; j£) !l.j 
tat ion and theW is. Departrr~ent.of:Natur~l Resources or the U.S. Environmental Protectlo_n Agency. / ffi"Vv) ( 1 1 '-'\ II! j" 10 

' ~j-·' -~ :--.•_·.. )'~~-:' ..,.., .. - ·'' -,i • . ~-. -~ "-.(/ v • • -l'-' 'l. 

TRANSPORTER SECTfON • -- . HAZARDOUS WASTE FACILITY SECTION - ' 
18. COMPANY NAME 

Mr. Frank.· Inc 
20. P.O. BOX OR STREET ADDRESS 

201 West 155_th _Stre_et 
21. CITY, STATE, ZIP CODE 

South Holland Illinois 60473 
23. COMMENTS 

1
19. EPA IDENTIFICATION 

NO. 

n.no6Q!>n61 r,n 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor IJ<tnSPortalion and I acknowledge that delivery shall be maae to the facility 
des~nated as HazardoufWaste'~Facility. . .. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. -.- ··· 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 
._ ~ . ' .. 

... 
. · . .-._:."· 

·. _·.· .. 
•.· ... , .. 

:, :''· :,·_.-.;, 

·--· . .-:·.:·:· 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I 0 I y 

32.; FACILITY NAME 
I 

American ChP.mir".l 
34._,, P.O. BOX OR STREET ADDRESS 

4zo South Colfax Road 

C.riffit.h Tnrlian::t 1

36. TELEPHONE NUMBER 

1 21 ql · Q 2 4- 4 3 7 n 
35 •. CITY, STATE, ZIP CODE 

37. COMMENTS 

/-So 

I hereb~. rtlty tt, the abovejnamed materials and indicated quantity(ies) has (have) been 
ceceiveil\ ~d aC:ce'.J lei. 1 ci __ 

' NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME l42. EPA IDENTIFICATION 

43_. AUTHORIZED SIGNATURE 

M I 0 I y 

44. NAME (Print) 145. Date Accepted 

.. '-------------L---------------'------~ 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Maaison, Wisconsin 53707 

4 7. Emergency 24_ Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR ONR USE ONLY 

~ ·. ·: 
. :~ 

~ .· . ;·· 
{ .· ·1.: ..-.~ ... :·~. 

:.~'J ·-. . ..... :. ·.: 

0 

o--
0 
0 
0 



a 

STATE OF WISCONSIN • , 
DEPARTMENT OF NATURAL RES-OURCES-

See reverse side, ~-6. for instructions. -: · · 
Please typj! or ptmt clearly using ball point peq- press hard. 

GENERATOR (SHIPPER) SECTION 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes.-144 A 29918 FORM 4400·66 9·80 

1,- COMPANY NAME 3. COMMENTS/SPECIAL INSTRUCTIONS 

? 

'-zsz- 3sso 
7. NUMBER & TYPE OF. 

CONTAINER 
8. GALLONS 9. WASTE NAME 

Was 

18. COMPANY NAME 

20. 

21. 

23. 

• ~ME (Print) E 
t= ff'\tL•;Uf"l.t-..\ 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. · 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARD01)S WASTE FACILITY 

.· .. :. :': 
:.·.· .. · 

NO. 

31. Date Accepted 

M I D I y 

·~-.,. 

10. US DOT , 
HAZARD CLASS 

lrunmable 
Li uid 

11. US DOT 
IDENTIFICATION 

NUMBER 

~ A1993 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 3. Mixture r:1 
2. Liquid ~ F003 
1. Solid 3. Mixture D 
2. LiQuid 

1. Solid 3. Mixture D 
2. Liquid .. 

14. SHIPPING 
EIGHT (Pounds) 

--
J. s ceo 

7 o .:u; --z. 7-.50 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) I FOR DNR USE ONLY 

.... 

.-.: i··:.' 

~ 
0 
0 
0 



STATE OF WISCONSIN MANIFEST. NUMBER 
DEPARTME"!T OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM .i 

See reverse side, Copy 6, for· instructions. Wisconsin Statutes 144 A 29920 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 

" 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME ., 
~~f~~~D~;:I~I;~:ON NO. 

M;lW!!!11lcP"' ~nlvPnt'c;. F. ·_Chemicals 
4. P.O. BOX OR STREET ADDRESS 

1471lS WP.c;t. Bnbolink .Avenue 
5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

Menomonee FA11s WI S3C,51 l414 1-z s2- 3sso 
7. NUMBER-&-TYPE OF 

GALLONS 9. WASTE NAME 
CONTAINER 

8. 

{1) 'T'Rnh~r ~;.:::-c-~'0 l\~ast:c Solvent: N. 0. S 
.. -

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described.- packaged, marked and labeled and are In proper 
condition lor transportation according to the.i'J>plleable regulations of the U.S. Department of Transpor· 
tati9'!,and_ the_ Wis. Department _g!..J)la~ural Re~_ources or the U.S. Environmental Protection Agency. 

~~ •.. ~-:··~-· 
- ,. 

TRANSPORTER SECTION ' 
":· 

18. COMPANY NAME r9.EPA IDENTIFICATION 

. ILD069.5.Qil6(l _,_ Ur. Frank Inc. 
20. P.O. BOX OR STREET ADDRESS .,. 

201 West lSSth .Stteet; 
21. CITY, STATE, ZIP.CODE 122. TELEPHONE NUMBER 

South Hollan<! r:tJ.lih-\oi'~\~ lln4 7 ~ . ( 312' '596- 3377 
23. COMMENTS 

.. 

I hereby certify I hal the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

lJyrUT/}/l//~):G;;r;E J· ,I .-•/ 
17)NAME (Print) 

1. , . ;L/1 t;/ 11/f -'Lf t.. -; ~~D;3;c~~t 
!Thereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 

In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

'· -~ 

. NO •. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

3. COMMENTS/SPECIAL INSTRUCTIONS 

I . - .-
( .. \I 

( 

'··.'\ t /" !' c ;-vr ._:.- '"""":': .,. .... : ~ /" { ;..,.. 
. .... :.·· •. t: . 

(! ~-· 

(C0- 11(;''/ _r: . .;,?Cc..."l .. -
10. US DOT 

11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE ~EIGHT (Pounds) 

Fla:cunable 1. Solid 3. Mixture [2] ·-
-~ 

ILiauid UN1993 2. Liquid F003 - -~ 
c.·~-::,. .. 

1. Solid 3. Mixture 0 .. 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid ,, 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
.. 

• SHIPPED 
M D v 

·cJ.. . '.N'\ •;t 
r~- r .· I . :' . Terry Dietrich /:·) />-;I ! ... /.1, ..... ' ..... ·- : .. 1 : 

.. 
1 •. I...·'• 

u ' .. 
HAZARDOUS WASTE FACILITY SECTION 
32. FAC~;gy NAME 1.33. EPA IDENTIFICATION 

NO . 

American Chemical IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 136. TELEPHONE NUMBER 

Griffith. Indiana 219 )924-4370 
37. COMMENTS 

9/'J-~(a; To :L/~ I- ..SO ~~ -

/i .. 
I he~~~ 
r.~ecei r;r;, 1~~~~J~eJ7've name1 materials and indic,ated quantity(ies) has (have) been 

38. A~ 7StJ/Jlr'dv P'Voif4 39FJJ/J1~ ~:-:- . ~ ·z 1--··& . 
(rO~\S ~ccepted 

~oc.w y 

~ehc"e'i~~~ ~~~i~~c~hp1~fJf-:!bove named materials and mdicapoc:vqu#ntoty(oes) has (have) been 

41. ALTERNATE HfZARDOUS WASTE FACILITY NAME 
NO. 

142. EPA IDENTIFICATION 

43 . AUTHORIZEfl SIGNATURE 
I. 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44, NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424~8802) I FOR DNR USE ONLY 

. ·.·. , .... : . ;, : ~ .. ,. ~ ':.~ .. ·· 
·.·; .. -~ 

,..-

0 
c 
c 
c 



""---:..... 

STATE OF WISCONSIN 
DEPARTMENT OF NATUR_~:~ESO~CES 

.·f 

.. . -:· ~ 
-·· ,.4 .. , 

MANiFES_T_N-UMBE""i;l _______ :~~ l . 
., ·•·.~-~.:1; ~ ;·:._.r 

.-:. 'i"r . ;;:., ' HAZAR(WUS WASTE MANIFEST FORM 
Wi~~onsin.StatufM 144 --See reverse s1de, COI"f 6, for instru~;tions. . '· 

Please tyj!e o~-print clearly·~~J"ng~-~~ point pi#~ press hard. .. FORM 
44~f-66 " ..-

-·.A' 29919. ·-! 9-80 

-~FG~-;E;~;E~~~A~T~O~-R~(S;H~I~PPf·~~R~I~S~E~C~T~I~O~N;-~~~~::~~------~~~----------~~--~--------------~-,~-----------,~.:==:=:=:=:=:=::,,~~~:-.-~,_=:=::_~~~~ 0' 

1. COMPANY NAME --;,. 12. EPA IDENTIFICATION NO. 3."·COMMENTS/SPECIAL INSTRUCTIONS .,• "" Q 

. -

Milwaukee Solvents 6 Chemicals WID023350192 ·· .,_ ·· 0 
-~ 0 

4. P.O. BOX OR STREET ADDRE~S 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP~ODE 

_Menomonee Falls. WI 1

6. TELEPHONE NUMBER _ • 

--~-- - ~--J ..•. 
,,;''\,. .. 

?. NUMBEI;I ~TYPE OF 
CONTAINER 

(1) Tanker 

53051 1414 1·252-3550 

8. GALLONS 9. WASTE NAME 

·waste Solvent N.o.s~ 

10. US DOT 
HAZARD CLASS 

FTamrnaOTe 
l.iflUid 

11. US DOT 
IDENTIFICATION 

NUMBER 

NA1993 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid J, Mixture T 
2. Liquid L.:.J 

1. Solid 3. Mixture 0 
2. LIQUid 

I. Solid J. Mixture D 
2. LiQUid 

~ 

13. US EPA 14. SHIPPING. 
WASTE CbOE r-vEIGHT (Pounds) 

F003 ;:\c:·cu 
-·· .. I 

Tnis is to certify tnat tne Information contained nerein Is true, accurate and complete and tnat tne 15. ~A-UYTHJ,-OV\.RVI')ZED,s}

1
--I·,·G···I~N tATU((·~R/:_E.;__/ __ f; . .-;k_:~-above named materials are properly classJfied,··descrlbed, packaged, marked and JabeJed and are Jn proper ..... , 

condition for transportation according to tne applicable regulations of tne U.S. Department of Transpor· .--"' 
tatlon and tne Wis. Department of Natural Resources or tne U.S. Environmental Protection Agency. (_..-• 

16. NAME (Print) 

Terry Dietrich 

17. DATE 
SHIPPED 

/M // ~~~ 

TRANSPORTER SECTION 
18. COMPANY NAME 

Hr. ··Frank, Inc. r19. EPA IDENTIFICATION 

IL~069506160 

23. COMMENTS 

I nereby certify that tne above named materials and indicated quantity(ies) nas (nave) been a·ccepted 
in proper condition for tr~sportation and I acknowledge tna_t delivery snail be made to tne_ facility 
designated as Hazar<!OU_yt'la~te Facility. .. 

I nereby certify that tne above named. materials and Indicated quantitY(ies) has (nave) been accepted 
in proper condition. for transportation and I acknowledge that delivery snail be made to tne facility 
designated as Hazardous Waste Facility, · 

27. 2nd. TRANSPORTER COMPANY NAME ... 
·· .... 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

·.:··. ~:~·· .:. ; 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

7 777 
HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 

37. COMMENTS . 
/0 211 1(: 1- So ---~~7)~~- o1~ 

~.~~\~~XZ.t~~~~~ne abov;;,~~amed materials and indicated quantitY(ies) nas (nave) been 

38. I!I.DT[!'J.RI ~.D 5i~N~~ /?I ~~(Print) ~; Dat~Accepted 

-r;>.I?IAI~t-· IJUNr~sc 17M/7 ar 
~e~'ii~~~~ ~~iJl!~c~n0~~d~.Jllove named materials arrd'"indicated quantity(ies) nas (nav~) been 

NO. 
41. ALTERNATE H7:"ZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

144. NAME (Print) 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-474·8802) 

.-.,.-; 

! 

' .f,. ':- :·~~·.:/ / /·~·~ Madison, Wisconsin 53707 
I FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 
,;·,· .. :.:·;.\:: 

'· 

..-.·::·,·: . ' ._.; 

. .... . ·~ ·.· . . . .· .. ~· 



51 'fll t. Ut- WISC..:UNSIN 
'· 

,,..,_ .~ MANIFEST NUMBER ... .. . .. DEPj\RTME~ OF NATURAL RESOURCES .. HAZARDOUS WASTE MANIFEST FORM 
See reverse _side, Copy 6, fqr instructions. ~- Wisconsin Statutes 144 A 29923 
Please type or print clearl'{using ball point pen press hard. '!- FORM 4400·66 9·80 -.. 

GENERATOR (SHIPPER) SECTION ··-

1. COMPANY NAME 

~~·~;;~;E;;~~;;ION NO. l·1ilwaukee Solvents 8 Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
5. CITY, STATE, ZIP CODE . .. ,6. TELEPHONE NUMBER 

~ienomonee Falls. WI 53051 !414 I ·252-3550 
., 

NUMBEI:t & TYPE OF 7. 
8. GALLONS WASTE NAME i· 

CONTAINER 9. 

-
(1) S"0o/J 

:I" 
Tanker Waste Solvent N.<XS. 

/ 
;...· 

....... . 

....... -·· ::. .. 
This is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations-of the-U.S. Department of Transpor 
tatlonand the Wis. Department of Natural Resources or the U.S. Environmental Protectjon Agency. 

.,,,· 

TRANSPORTER SECTION 
18. COMPANY NAME 

20. 

21. 

23. 

:-:'--· 

25. NAME (Print) 26. Qate Accepted 

~/E;tl,4t:( /?1.4/(!711.1 /l')ity P'f 
I hereby certify that the above namea materials and indicated quanlitY(ies) has (ilave) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
desig~ated as Hazardous Waste Facility. "f~~ 

27. 2nd. TRANSPORTER COMP~NY NAME 28. EPA'IDENTtFtCATION 
NO. 

29. AUTHORIZED SIGNATURE 31. ~,te.p._cce_pted 

. ~·-~ D·· I y 

30. NAME (Print) 

· .. ~ 

HAZARDOUS WASTE FACILITY 

------- ~-. : .. . : .. 

~~ ... ""':"-:! 

3. COMMENTS/SPECIAL INSTRUCTIONS 

··1·:· 

....... ~ .. 0 

.-
' L·,~ - \ 

. -· 

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) WASTE CODE fNEIGHT (Pounds) 

Flammable 1. Solid 3. Mixture [1] t:z:03 3C.Cc0 uiquid UN1993 2. Liquid 

1. Solid::":3fMixture 0 
2. Liquid 

1. Solid 3. Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 

~( 
·-. 5- SHIPPED 

/~ 
M D y 

Terry Dietrich tv I? IYJ ' 
~ .... 

. -· 
HA RDOUSWASTE FACILITY SECTION 
32. FACILITY NAME .. _:. 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

a 

)-5o 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: . 

44. NAME (Print) 

36. TELEPHONE NUMBER 

219 )924-4370 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (60Soo266-3232) 
Outside Wisconsin (600-424-8802) 

Department of Natural Resources 
Bureau or Solid Waste Management 

·Box 8094 
Madison, Wisconsin 5370i I FOR DNR USE ONLY I 

: .. •·.· 
-. ···.··-··; ·- ··.-····. 

.. :-·. 

o--
0 
0 
0 

file:///that


STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

·, j 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 

. Wisconsin Statutes 144 A 29922 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9·80 

!./ 
GENERATOR (SHIPPER) SECTION 

1. COMPANY NAME f,2. EPA IDENTIFICATION NO. 

rr.lcv• L, . ..._ >.. (_,,,;,/~- !.) I f.)() ;) ~ ~ ~ \) I 'o ) 

4. P.O. BOX OR STREET ADDRESS 

' ifa. ( t. ) r/, L ) I,: .. " 
5. CITY, STATE, ZIP CODE 

,6. 
TELEPHONE NUMBER 

:/) .. r' ,,.. ::-- V"\ ., .-, , ... , , ;_ jC1I5 (,·/ '•J I·,)' J :: r j-~..~ 
7. NUMBER-&.__ TYPE OF -

CONTAINER 
8. GALLONS 9. WASTE NAME 

/ /r . I.-e ....-- <;oo u { ;,_,L<-: s.~ v 0-rj ,-(0 ~ 
I 

.. .. 
......: .... I , . • 

This Is to certify that the lntq_rmation contained herein Is true, accurate and complete and that the 
above named materials are prdper~ classified, described, packaged, marked and labeled and are In proper 
condition lor transportation a teo J,ng lo the appll!='"ble regulatlons;ot the U.S. Depart~~nt of Transpor· 
tat ion and the Wis. Oepartment of·Natural Resources or the U.S. Environmental Prole fan Agency<. , ( 

TRANSPORTER SECTION 
·. 

18. COMPANY NAME r9. EPA IDENTIFICATION 

/)), - /. T..-..._. NO . 
;'-y< -, TL 7) () I 'JS"U h , f, 0 

20. P.O. BOX OR STREET ADDRESS 

()v,d .) ..... ) I l :~ -,...\-- I ~ .... 
i.( i. 

21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 
~-

t I ~ 1-ki}t .. ._f /L ( .\.) i 1 .-:o 1 -s..., r .. 3:D) .. -~ . ,f..J I ..} 
23. COMMENTS 

~ ·. 
' --~~---:. 

_, 

' 

I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted 
in proper condition lor transp,.ortation and I acknowledge that delivery shall be made to the facility 
c;t.esignated as Hazardous WaJie F~clllty. 

~fu:Dorz: ,. 125. ~~ME (Print) • j c. L \I'<\ I l_ \S U 'il. I 
r6. Date Accepted 

\,.!) !;.~f Ry I 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Wasre Facility. 

u. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE. 130. NAME (Print) 

HAZARDOUS "WASTE FACILITY 
. . .• .' .' ·. . .... ~ ·: .-:,: 

···.-. 

NO. . .. 
128. EPA IDENTIFICATION 

.-:.'\·., 

131. Date Accepted 
M I D I y 

'· .. -
.:--~' 

J. COMMENTS/SPECIAL INSTRUCTIO~S 

'· ' 
; .,. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE IDENTIFICATION 
HAZARD Cf...A~ NUMBER (Enter number in box) 

i/1• ,,., d~--"--· 
L/1)/1 I"').:$ 1. Solid 3. Mixture l2J 

,/,, .,,( 2. Liquid 

... 
1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D ! 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

Q;,_ ___.,.. 0 ~1· I. \ 
/~:-1./'\ ...... j I< .( "-.~--> ,., ' . i/~' .... (/' \..~ r ,. 

,.· v I. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

llj·;~ I v ·.; • ( :~- ... : .- ... •. 1"_.·. 

34. P.O. BOX OR STREET ADDRESS 

. I ..,r · .• ) 
.· . i 
·:· ....... '"' i \·' ( \ 

J5 •• CITY,,.STATE,ZIP CODE 

( r . '· \ ~. J ... (_ ',,1 L.... . 

37. COMMENTS 

To 2/0 k. 1--.Se> 
1 ...... ,. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

13. US EPA 14. SHIPPING 
!WASTE CODE !wEIGHT (Pounds) 

rw:::. 
,. 
~- .::uo -· ' 

: ·:. 

,. 17.DATE 
SHIPPED 

M D y 

I I~· /r I I ' 
!-~ 

33. EPA IDENTIFICATION 

r. N?t . ,
. •-"llf.A.·. I('. ·, (.;' .-' I ' 

36. TELEPHONE NUMBER 

( I I ) .( 1;, ': . ,, ; :· l 

45. Date Accepted 

M I D I y 

46. MAIL TO: 
-"oePartmerlt or Natural Resources 

4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 

· .. ,.. Bureau of Solid Waste Management 
'·. ··,_-. .-·Bo>< 8094 · · 

Madison, Wisconsin 53707 

0Ut5lde Wisconsin (800-42-1·8802) 

., FOR DNR USE ONLY 

.. ___ _ 

~.;-~·-_p_:::~.: .. ;-:;:·.~-.-::--~-~-. ···-;~·:· n,·:·.·-~-: .·.\ 

. --->-·::·::,· ·,. 
·- ---~· .· 

·-· ·.: 

lD 

http://NUMBER.8l.TYPE


!:>IAit:.Ut- Wl!:>l,;UN!:>IN MANIFEST NUMBER 
DEPARTMENT OF NA"'\"URAL RESOURCES 

·HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 .. A 29921 
Please type or print clearly using ball point pen press hard. 

FORM 4400-GG 9·80 

GENERATOR (SHIPPER) SECTION 

ifJICOMPANV NAME 

·.J\-Jt. v ~V'C.. ~\ \1~1'"\h 
c.k , J ~ 2. EPA IDENTIFICATION NO. 

+ . \¥\< l WIIOOd-33_501'7.J. 
4. P.O. BOX dR STREET ADDRESS 

l'-17 6<;' l )"'~ \ f!-,cbo \ I\:.,_ 1\ yf~,.e_ 
5. CITY, STATE, ZIP CODE 

16. 
TELEPHONE NUMBER 

yl}t v>. ... ?vr:.::.v . .l'(, F-:- f/s, £,.), S"~os-1 ''l /flcJ\:J -1\("0 
7. NUMBER &_TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

/ It. •. .., f,cv- :soco l-Jc--.~k 
(. . 
...).,·_.\VI" .. ,\ ;V.D '\ 

.. 

·- ) • 
This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and· are In proper 
condition lor transportation according to the applicable regulations or the U.S. Department o'r Transpor~ 
ration and the Wis. Department of Natural Resources or the.:·us. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME_ ~DENTIFICATION 

/Ylr ~1'1 J... -.f v.·~ - ... 
6c,s~16.o 

20. _P.O. BOX OR STREET ADrtfJ.f§;SJo_'j.~· 

c?>ot I.J(s+ /S~. , 5/rJ } .. 
2\_.CITY, S~ATE, ZIP C/DE 0 

...:.-d U< I L Jiv I ~ .... v TL ,;. 0 (17.3 
122. TELEPHONE NUMBER 

(.~I~ ) · $"'i ( - 3 J J ~ 
23. COMMENTS -:~ 

I 

'! .. 
... .. 

-. 

.. 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted Ml proper condition lor ~;~spor.talion and I acknowledge that delivery shall be made to the facility 

esignated as Hazardous aste Facility. 

'\~ ~~~~~~t~t~N~:~RE ''4::.- . .. . ~\ .,. ~-\.~ ' 
125. N~ME (Print) , . c c: t'·;, \ 1_ \":"- :: •d\ \ 

r~ Date Acc':l'ted 

. ' l:.fPI h.~ ( 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME l28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 130. NAME (Print) Ill. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 
: ·, ~- . . . ·:; .:·:.~:r.: 

-·; ..... _;_I :-··_~ .. -~:~. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number in box) WASTE CODE WEIGHT (Pounds) 

rl•· .... ,~'(-:.;-lf.. 
j I"'),> I . 

LA V1/.::.i']3 1. Solid 3. Mixture EJ 
2. Liquid 

v{,;vs 
..r S: c...,)O 

.! 
:L Solid 3. Mixture 0 
2. Liquid 

... ~· l. Solid 3, Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 

~f r~U~J Ore1/ 
SHIPPED 

J 
M D v 

7~ /-< ~"'''-, ~ J)~ if} 
..) 

v 

HAZARDOUS WASTE FACJ LITY SECTION ' 321..-,ACILITY NAME ~· ·'r' ~ 
"".·/ •?"I <:'VI C.<.·v'. ( • IJ'" t t. <....._ 

v3. EPA IDENT,IFIC.I\T<:;>r 
Trr!J·o/6 56 Or:~ 

34. P.O. BOX OR STREET ADD(Esrc 
11 ,.JO Svv. 1 L.... .;:, ·~ x 
35_ CITY,.STATE, ZIP CODE - (' 

136. TELEPHONE NUMBER 

{.- r,· {! ,· J. f-. ~v-v'l '- ;.. .... c..., A.), I.., l :.~.,~ '/· y~,· )D 
37. COMMENTS 

To .2/o 7<.. 7;2-1/81 I -.5o ~~-

n. 
I hereb~.f~.r irf t~~~Jhl apove na""\d materials and indicated quantity(ies) has (have) been 

38. AUTt_ J ·w: ~ 1

3r: j)Jr~ Fi?-~ ~ MDt_&j;{;{ 
I hereby ~;jt iac~ ~~the \5ove named mateilals and indicated quantity(ies) has (have been • 
received a ted. 
41. ALTERNATE HAZ.\RDOUS WASTE FACILITY NAME 

NO. 
142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

144. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

... !-~--<:~.:~_-_:;·~'.: ... 
,·. 

-::. ·:-.... 
·.· .. 

... · ~ ... : .. '·:;- .·· .. : . : 

·;··.·-~:·· . ~ .. 

<D 
..--
·a--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATl{R_.AL RE~OURCES 

See reverse side, Copy 6, for instructio~s. 
Please type or print clearly using ball ~int pen -press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
. Wisconsin Statutes 144 

FORM 4400·66 9·80 

MANIFEST NUMBER 

A 29924 
·' 

1. COMPANY NAME 
< ~- l2w;~~~~;;~;A;;N fi$?· 

_3. COMMENTS/SPECIAL INSTRUCTIONS 

Hilwaukee Solvents & ··chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 West Bobolink Avenue 
... ....... 

5. CITY, STATE, ZIP CODE TELEPHONE NUMBER •· 

menomonee Falls. WI 53051 
,6. 

414 ) 252-3550 ..... 
' 

.... 
7. NUMBER-&-TYPE OF .. 

CONTAINER 
8. GALLONS 9. WASTE NAME 

4 "':f.-":) 0 ' 
(1) Tanker Waste Solvent N.OS ""·'-

- ..... 

.. 
This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the ·u.s. Department of Transpgr· 
tation and the" Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. . · 

. . 

TRANSPORTER SECTION' . J 
18. COMPANY NAME 

20. RESS 

21. 

-+/'' 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transpor ation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazaroous Wast a·Cl ity. .-

24. 25\ ~ME (Print) 26. Date Accepted 

Ll::: f\\ \ l_~U ILt•.J cj II~ 1.E(t 
I hereby certify that the abo~e named materials and indicated quantlty(les) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility-· 
designated as Hazaroous Waste Facility. .;j.· 
27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICA ION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY. 

NO. 

31. Date Accepted 

M I D I y 

!'"'" 
·r 

·w 

11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In box) !WASTE CODE !WEIGHT (Pounds) 

Flammable 1. Solid 3. Mixture g) 
Liquid UN1993 2. Liquid F003 

1. Solid 3. Mixture 0 
2. Liquid . . 
l. Solid j_ Mixture 0 
2. Liquid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) r. 17.DATE 

.. ..;,) 1'- e- SHIPPED 

/l},_;v'-/.:..(J~>-·-·· .. -'' , ... ,._ ...,:."] /-) 7 "'"7 M D y 
-"·'--...:_ ~~-~' .. .·) /! ·::' !"".' 

'HAZARDOUS WASTE FACILITY SECTION 

ss 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

36. TELEPHONE NUMBER 

40. Date Accepted 

( (!5 I tc=_;,l &/ 

42. EPA IDENTIFICATION 
NO. 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin · (608·266·3232) 
Outside Wisconsin (800-42.:-8802) I FOR DNR USE ONLY 

.... · .... ·. ·--'-?:;(:}I·sw~;~.'-·• -~~;~:··-= 
. ·, . . -~ 

-'.:·. 

:-:.- .. .. 
·:·.· 

··-t.: ... 
,. :. '~ 

r-

file:///KXXy
file:////eje_


'~- ·::'. •' 

~-• .. 

: r ' 
STATE OF WISCONSIN'. ~-· 

DEPARTMENT OF NATURAL RESOURCES . . :: 

' . .~ ··- ' ..... , .. ·.,_;; 
~-- ,.---~ -~: • I"\~ I I'·£ •":P' 

~--·~- ~ .. ·.~. 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. -~ 

Please type cir print clearly using ball point pen· press hard. 

Wisconsin Statutes 144 
FORM 4400·66 9·80 A 29929 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME f 12. EPA IDENTIFICATION NO. 

iif/1 ){ ,,J,, ( '::;<,\v r,, \ ~ f c~· \\'I~ I .i~ 1\.h 0 0 J :. ~- 5 ~:-·( ("(_:) 
3. COMMENTS/SPECIAL INSTRUCTIONS 

4. P.O. BOX OR STREET ADDRESS 

l/{ ...... \ 
5. CITY, STATE, ZIP CODE 

;rt :., ::" v" -::) .,-._{ t. r.... , \ .... _ 
7. NUMBER& .. TYPE OF 

CONTAINER 
8. GALLONS 

~~·.·c· o () 

16. TELEPHONE NUMBE'R ,· -

('/!·! ) - r.-'\;J. . :;·~- · .. ( > 

9. WASTE NAME 

( ' . ... -.i \ 
--~·-- ... ~l \..J {··. •. \ 

J.; ... 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

- v -

·- . . } I ,:, ) \.\~.'r\ 
This is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 1-.-· 12 , i' i 
condition lor transpc;Jrtatlon according to the applicable regulations of the U.S. Department of Transpor(l/ , [ 
tatlon and the Wis. Qepartment of Natural Resources or the U.S. Environmental Protection Agency. V (. ,...._1 :.--'.::.·· "'-· .. , .. ·. 

d .• -

20~_P.O,.B~X OR STREET ADDRESS 

.- \:· l . I ' ; 1 I ·~ \ .., L 

34. P.O. BOX OR STREET ADDRESS .- ~ . . 
'1)0 .. '•· L, ( .·\f 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) ~ASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture 0 
2. Liquid 

I. Solid 3. Mixture D 
2. Liquid 

1. SOlid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

.I 

r: ~{'-:' ;-c. . _: 

i 
/"". !-

:'";, I' 

17.DATE 
SHIPPED 

M D Y 

vI l' /,-( ) 

'
~· ~PA_IDENTIFICATION 

J ,tf(!t_,,;; .• .:..: .JC.,} 

-~,. .. 

21. CITY, STATE, ZIP CODE 

~\ 1 \( \ , T L 1

22. T~LEPHON: NUMBEf! 35. CiTY, STATE, ZIP CODE 136. TEL;EPHONE NUMBER 

U/.1... l·Yil- )_.:7) ( ,J\1 I:. 1 , .. \\. - (1 1'i )-':;.;·1-'/.:;:c. 
~3~7~.~C~O~M~M~E7N~T~S~-----------------------------------.-~--~----------------------~ 

' . . \ •,., 
23. COMMENTS 

r'hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition lor trans~~tion and I acknowledge that delivery shall be made to the facility 
df19£ated as HazardOI~.}-Y'/yt• Fa:cility. . 

/~Rr\7l':r~ _I
25

Q~e (Pr~ l c ~ur{~tl7~r;~c~e2:el 
I hereby certify that the above named materials and .indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and 1 acknow'ledge that delivery shall be made to the facility 
designated as Hazardou5 W_aste Facility. 

2nd. TRANSPORTER COMPANY NAME 

29 .. AUTHORIZED SIGNATURE 30. NAME (Pnnt) 

'iAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

fo 211 f< T-so ·6-fat( 

~.~~~~~X c~{c~~~~~he above named materials and Indicated quantity(ies) has (have) been 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44.-NAME (Print) 

1
45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DN~ USE ONLY 

o--
0 
0 
0 



., 
L .. _ ... · 

r 

STATE OF WISCONSIN 
-~- ·:\ I MANIFEST NUMBER 

DEPARTMENT OF NATURAL RESOURCES 
""HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29928 
Please type or print clearly using ball pointpen ~ pr,ss)lard. 

FORM 4400-66 9·80 

,\!. {_ ... >1 -. 
GENERATOR (SHIPPER) SECTION -· . (,. ~ .r- '-T .(f }' '. ,. 

1. COMPANY NAME 1

1

2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS,;.' $,. 

/!7Jv .. lt• (_~ '"" I ~I ~ tk~-L t: , -\ · ( .... -\ '-:. -1 U I D () -! ? ·z 'S l) I c I J 
4. P.O. BOX OR STREET ADDRESS 

I '1_7?.5 _L.. /c ~, ~ fv-·l::-1"11 VI k A·J<-
s. CITY, STATE, ZIP CODE r 6. TELEPHONE NUMBER-

if)!( V\ I' I"''()Vl( (_ 1)'_i OSI 
.,. . 

r--. \\ \ l)t Lptj I ',::J 5,..) - J,_")f,"O 

7. NUMBE~ ~TYPE OF 10. US DOT 
11. US DOT 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

8. GALLONS 9. WASTE NAME IDENTIFICATION 
CONTAINER HAZARD CLASS NUMBER (Enter number in box) '.-vASTECODE WEIGHT (Pounds) 

I,Fj...,,..-,.,...,.:.-.b/L 

I T,._,,.J·,e_.r .:;-ooo {,.-),;..~~ '-dv( r-1 dOS. j~· JJ,,.l/,<-c 
(.) 11 I'll}:, 1. Solid 3. Mixture 0 /'7.-JI.)}, 

2. Liquid 

I/ 17 
1. Solid 3. Mixture 0 

: 
2. Liquid 

.•- .,-
·~; t·. ' .~ 1. Solid 3. Mixture D 

' ' ' .,. ··~-~-' .• 2. Liquid 

This \S to 'certify that \he Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper / • SHIPPED 

condition lor transportation according \o the applicable regulations of the U.S. Department of Transpor-
.- ~j M D y .. 

tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency •. "=: I I 

TRANSPORTER SECTION .. 
18. COMPANY NAME r-.:: E'6A ~DE~TI:ICATION 

~~H~A~Z~A~R~D7-0~U~S~W~A~S~T~E~F~A~C~I~L~IT~Y~S~EC~T~I~O~N~---------r~~~~~~~~ 
32. FACILITY NAME 33. EPA IDENTIFICATION 

/flr F"' ·~ .-. /r;., -'- t (k) f --t ·) (! f. J < D 
20. P.O. BOX OR STREET ADDRESS c.a.::f 

a:-·., \~k ~\ IS~rh ~~ r·· 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER,} 

-;.)l" \ ~ \t; I L,"" ~ TL- (, iYJ/) (?,J_;). )-')'f{(-)3/ ~ 
23. COMMENTS .( 

.,. 
.. , -~ J . . '~ 

":! -~ ':.\,:, ~-
... 

\. t. 'J'..; ; ' I ~...;. . ~_; ---i .. ...,: :•( ' 
I hereby certify \hat the above named materials and indicilted.Quantlty(les) has (have) been accepted 
In proper condition lor transportation and 1 acknowledge that delivery shall be made to the facility .I 
designated as Hazardous Waste Facility. j_ 

_:!_':· AU-rz.a SIG~~TURE 1.25. NAM.E (Pr_lnt) . • 

~ .. ~",?,) l-J-"J!ffLJ,r/~ 7~~Mft.-c~ .#J.~th'w1 
~Date Accepted 

I r.ft, tJ;) i 
I hereby certify that the above named materials and Indicated quantl\y(les) has (have) been acce'pted: 
in proper condition lor transportation and I acknowledge that delivery shall be made \o the facility 
designated as Hazardous Waste Facility. ~· · 

27. 2nd. TRANSPORTER COMPANY NAME 128. ~'b~ IDENTIFIC,~TIO('I ... 
29. AUTHORIZED SIGNATURE 130. NAME (Prin~) 131. Date Accepted 

Mlo/_Y-

HAZARDOUS WASTE FACILITY 
.... _ :.:---:---.-: . .' ....• · .. 

.... ' 

·· .... 

,4r''<'/lr-C.c"l ( ~-(H1o<.-, r T/~:Oo/1. ~.(.~~;:;6'\ 
34. P.O. BOX OR STREET ADDRESS 

< .. -1 • (. I (. .:M ·,, {'\ '--' "- )( 
35 .• CITY, s;ATE, ZIP co~ fi 
_,,"{-/,}-~. j""Jic.rlt: 1 

36. TELEPHONE NUMBER 

I) 1(1) 'l.)'/-'/_~'7() 

. ~. 
'~t:--• 

To 21 0--:t, 

it.,.. .. 
~ ... • . 

43. AUTHORIZED SIGNATURE 

46. MAIL TO! 
DePartment of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

·' 1 

40. Date Accepted 

-~6 ff'l 

44. NAME (Print) 45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin .(608·266·3232) 
Outside Wisconsin (800-4?4-8802) 

I FOR ONR USE ONLY 

.... . ·."· . _.·: .. 
'··.· 

.: ==·; . .·:: 

file:///r~JP


. 

~ 
,. 

STATE OF WISCONSIN ! '' '\" ' MANIFEST NUMBER ,. ., 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See_ reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29934 
Please type or print clearly using ball point pen press hard. 

FORM 4400·66 9·80 
' . ..... 

GENERATOR (SHIPPER) SECTION 
l. COMPANY NAME ··1 ~~E~~;;;T~~~~T~oN No. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Milwaukee Solvents & Chemicals"' . 
4. P.O. BOX OR STREET ADDRESS 

14765 w. Bobolink Avenue . r~·.~~ 
;, 

5. CITY, s-r:f-TE, ZIP CODE ,6. TELEjPHONE NUMBER 
·=;-~-

Menomonee Falls. WI 53051 (414 ) -252-3550 -·· 

' 11. US DOT 
7. NUMBER&-TYPE OF i 10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

CONTAINER 
8. GALLONS 9. WASTE NAME 

HAZARD CLASS NUMBER (Enter number in box) !wASTE CODE f.y EIGHT (Pounds) 

sooo FlaJIII:lable 1. Solid 3. Mixture[] ~(, ocJ (1) Tanker Waste Solvent N.o.s. Liquid UN1993 2. Liquid 1Foo3 -' ' 
·' 1. Solid 3. Mixture 0 

- -- 2. Liquid 

.. 1. Solid 3. Mixture D 
~- .. 2. Liquid 

This Is to certify that the information contained herein Is true, accurate and complete and thai the " A~THOO,ZEO"GN:z / 16. NAME (Print) • l7.DATE 
above named materials are properly classified, described, packaged, marked and labeled and are In proper SHIPPED 

condition for transportation according to the applicable regulations of the U.S. Department of Transpo< ~N-'/t: 12. .. . M ·D y 

tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. . Vl : (A-J_, ~-U Tcrrv Dietrich /1 11 /,.)'/ 
-~ \ -; 

TRANSPORTER SECTION '. _,_ .HAZARDO~S WASTE FACILITY SECTION. ·':~· 
18. ,COMPANY NAME ' ·.ff.~ ~~ ~~~~~~~~:::T~:::T~ON> 

~ . ,_-32. FACIL(ff;NAME ' ' - '·~ I 33. EPA IDENTIFICATION .... - .. 

·Mr ·-~:hank ·The -.... 
·2~,_;; P.O. BOX OR SiREET ADDRESS 

·2n1 WP.c:f" 1 ''t-h ~.,.~,.l)f' 
21. CJTY, STATE, ZIP CODE. .1 ~'22. TE~PHON?f7JR 
_South. Jinllanrl Tllinnic: l\0.47~ :2.JS /6 13:.;. 

23. COMMENTS 

.. 
: \ 

.. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility· 
designated as Hazardous Waste Facility. 

2~~TZ~:.d:;-r5. NAME (Print) . • 

7~- ·/»c~LL AA'/'lfN 
II!' Date Accepted 

'719@ 
I hereby certify that the. tbove named materials and Indicated quantity(les) has (have) been accepted 
In proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29 .. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS 'WASTE FACILITY 
···:-· 

~ NO. 
128. EPA IDENTIFICATION 

31. Date Accepted 

M I D I y 

- ·. ·-· NO • 
IArnP~ir~n 'l"'hPm;r-rla1 T·.mrn t:..7:t:..n?f...E;: 

34. P.O. BOX OR STREET ADDRESS 

l..t?n ·C:nnfoh rnl ~!:IY nn.:ort 
35. CITY, STATE, ZIP-CODE 136. TELEPHONE NUMBER 

Griffith. Indiana (219 )924-4370 
37. COMMENTS 

·~ lo J./1 T<. T- 5o b~t"-{ ''A/s' 

'.!:.T~.~~ rt~~~~~~~~ e above named materials and indicated quantity(ies) has (have) been 

38{ ~\.J~ 
v 

pRM\J PNif~J vOOlr~~c~ • ;-- .I t.:- ~:ro;~Ac~rd 
I hereb i a nJ i~ ~c~hp~~~ . •v '" amed materials and indocated quantity(les) has (have) been 
receive 
41. AL TERNATE·HA ~RDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 145. Date Accepted 
M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

;, __ ' .. 
,_·:. .. . ~ :: -: 

0 
(\} 
·o--
0 
0 
0 



STAl"E OF WISCONSIN ' 
~-~- ..... 

MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

,. 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29932 
Please type or print clearly using ball point pen- press hard. 

FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

~~~~~;D;;~I~I;;~ION NO. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

' 

Milaulc:~e Sol"'l'ents fi .Chemic:nls •·' 

4. P.O. BOX OR STREET ADDRESS . ' --
__ ,_ ... 

\ .-

14765 w. Bobolink Avenue~ .. ·-5. CITY, STATE, ZIP CODE ,6. TELEPHONE NUMBER 

MP-nnmoneA Pll~t WI s. ;osi- 1414 ) '252- 3550 ,. 

7. NUMBER & TYPE OF 10. US DOT 
lL US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
B. GALLONS 9. WASTE NAME IDENTIFICATION 

CONTAINER ¥ - HAZARD CLASS NUMBER (Enter number,ln box) WASTE CODE WEIGHT (Pounds) 

'>Flammable t"':, .. 

9_50U 
...: 1. Solid ""3 •. Mixture [2] 

?,J c-'--u (1) Tanker Waste Solvent N 0 s · LiQuid UN1993 2. Liquid :· F003 
\ 1. Solid 3. Mixture O 

~ 2. Liquid ~ 

\ 

l. Solid 3. M/;t.ure 0 
2. Liquid 

-~· ' 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) ,. 17. DATE 
abovo; named materials are properly classified, described, packaged, marked and labeled and are In proper SHIPPED· 

<$ {2_ l I Dietrich M D y 
condttlon far·'transportation af'COrdlng_~jl)e app!lcable regulations of the U.S. Department of Transpor(' 

} '""-:),, . ..{.c_.. -~=- . ' Terry /I /\ I-T) tall on and .the Wis. Department of Natura . Resour~"((,r the U.S. Environmpnta/ Protection f'gency. ·. ... ) 
.·.!. ··. {fi~ .i"o r' I ~~t-~1 ~ 

' ·.;v:: ., 
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION 
18. COMPANY NAME r9. EPA IDENTIFICATION 32. FACILITY NAME 

t:~fi~fl/~;N;;~~~ION Mr. Frank. Inc. ILD069506160 Americn Chemical 
20. P.O. BOX OR STREET ADDRESS 34. P.O. BOX OR STREET ADDRESS 

201 l'lest lSSth Street 420 South Colfax Road 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER .-J5. CITY,STATE,ZIPCODE ,. .. - _136. TELEPHONE NUMBER 

South Holland, Illinois 60473 tn2 > ·s96-3377 Griffith, Indiana tzl9 l924- 4370 
23. COMMENTS -. 37. COMMENTS 

-·:"--:-· 
lo~ll T< 61-itY_i7 11/5/SI T-50 

-1.l'\ /~ iJ ... ~ r- ...... . \ . J ~~\ • 
I hereby certify that the above named materials and indicated quantlty(ies) has (have) been accepted ~e~~,i~~d rn~t~~t~~1f'~9.:f-t~tM~terirn~e/lju~~.,\'~s: ~~{T1ave) been 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. lD~H~tzED ~:;~~~- 39_., NAME (Print) -···. ., ---:-_ 140. Date Accepted 

2{ZJ/.,_:J'z7;:}jl~E I ~NAME (Print). /) i~6. Date Accepted /_{/ __ .·: t.~ .:~ .. . l··r_ C•j//'1 ~ 1/"IP·r:Y k) ~ f . -~I ('" M ..0 t:;,Y 
7!---f_ .' _.;:t/. ... /.·' ,--~-~ .::.. ' ·-~:, ::- .. I 

..! ,_ /-1-.:f_/f, !. /~ -,) . ·:.- r t·t:: et -'11/ > 'I 1.-_, ?· , ~e~';,'i~~~-~~'Ji~fc~np~~d~e·above named materials and ind.icated quantity(ies) has (have) been 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepted 41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA I DENT IF /CATION 
in proper condition ror transportation and I acknowledge that delivery shall be made to the racllity NO. 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 128. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 145. Date Accepted 
NO. 

M I D I y 

29. AUTHOR/ZED SIGNATURE 30. NAME (Punt) 31. Date Accepted 

M I D I y 

-": .. 

.,. 
·: •• r _; • ·.' • ••• ~ 

_.;.:: .. 
" 

. '\·. :/·."; ..... ,. ·}.·_ 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Mad/son, Wisconsin 53707 

·. :-'_._;_ >- · .. 

. 4 7. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

·: 
·.: . -~ . 

·.:· 

j 

....... 
C'\ 
o
c 
c 
c 



' STATE OF WISCONSIN ! MANIFEST NUMBER 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29935 
Please type or print clearly using ball point pen press hard. 

.. FORM 4400·66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

~~·J;:~;:E;~~~C;~ION NO. Htlwaukee Solvents & Chemicals 
4. P.O. BOX OR STREET ADDRESS -

14765 \V Bobolink Avenue 
s. CITY, STATE, ZIP CODE ~6- TELEPHONE NUMBER 

MP-nnmnnfl!e Falls Wisco~sin 53051 <414 1"252-3550 
7. NUMBER.&_TYPE OF 

8. GALLONS 9. WASTE NAME 
CONTAINER 

(1) Tanker _-)ceo 
Wa~t:e Snlvent: N 0 S 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described. packaged. marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tal/on and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 
18. COMPANY NAME . . . r9. EPA IDENTIFICATION 

Mr. Frank, Inc. ·r 1 '- ' ; ~' ... ILD06950l>l60 ' 
20. P.O. BOX OR STREET ADDRESS ·' 

-. -
.. 

JOl West 15Sth Street 
21. CITY, STATE, ZIP CODE 122. TELEPHONE NUMBER 

South Holland, Illinois 60473 (3121596-3377 
23. COMMENTS 

.. 

I hereby certify that the above named materials and indicated Quantlty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

~J7~ 
125. NA~E (Print) • 

-;;1')?/C;f:4tf' /}/,/777,\.-

r6- Date Accepted 

If I /51 1~/ 
I hereby certify that the above named materials and Indicated quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility· 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 126. EPA IDENTIFICATION 
7 NO. 

29. AUTHORIZED SIGNATURE 
130. 

NAME (Print) 131. Date Accepted 
M I D I y 

HAZARDOUS WASTE FACILITY 

___ ·.·,._ ·· .. : .. >· j ... • 

• •• o6 

.. 
3. COMMENTS/SPECIAL INSTRUCTIONS 

.: ... :- ~-· 

.. 

10. US DOT 
11. US DOT 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING IDENTIFICATION 
HAZARD CLASS NUMBER (Enter number In box) ~ASTECODE f,y_EIGHT (Pounds) 

Flammable 1. Solid 3. Mixture [D ""{(;' ·-":") 
T.inuid TTN1Cl0~ 2. LIQuid Pnn~ _, ~ .. Cl .. ·l___.· 

1. Solid 3. Mixture D 
2. LIQuid -

1. Solid 3. Mixture 0 
2. LIQuid 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17.DATE 
I " SHIPPED 

----··· .:·,: ;· i 

//!;~ J!j /.:,·· .... , j/ ! Terry Dietrich 
i·'• .. .!, ... ·/1 

,, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

To ~10 T< T- s·o 

44. NAME (Print) 45. Date Accepted 

M I D I y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 6094 
Madison, Wisconsin 53707 

· .. ·,· 

., ....... : 
. . ~ . . . ~- . ··, .. 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

·.·; 

.·' .. ' 

N 
N 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

. . ~ 

GENERATOR (SHIPPER) SECTION 

MANIFEST NUMBER 

HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 ~:•, 9·80 A 29937 . .. 

1. COMPANY NAME 

,}J. L- ;, ' ! L(__c_ (,-"J/ VI·.---\ 
/ . (' ,2. EP-; IDENTIFICATION r-10. 3. COMMENTS/SPECIAL INSTRUCTIONS 

4. . P.O. BOX OR STREET ADDRESS 

/
1 i .. I ( \ l,•Jt' J ~ Jl .· ~- ,,..} ' 

S., CITY, STATE, ZIP CODE -

, ... -;·"!; "'' ;- tic. :·· •.• . • - t { .. • ' ..:> 

7. NUMBER.&_TY.PE OF 
CONTAINER 

/ /•. i._,_ .... 

8. GALLONS 

. ( v'( .. ,:c \' L'tO:~,'J )~·~etc...). 

· ·.·k I~-'' ... v·c:._ 
, .. -- . ,6. TELEPHONE NUMBER 

t.,), 'il:\1 (/i'ji-,/'.,;-:·1 .. L 

9. WASTE NAME 

I 1 
~ 

(, I ' I .. ·- - :~·) ..,1 ' 

10. US DOT 
HAZARD CLASS 

I/ I• • /l 
;. i 

I 

11. US DOT 
IDENTIFICATION 

NUMBER 

This is to certify that the Information contained herein is true, accurate and complete and that·the 15 AUTHORIZED SIGNATURE 
above named materials are properly classtfled, described, packaged, marked and labeled and are In prope_r 1 --~~-."- -;-~ ·/ :/,

1 !' 
condition for transportation according to the applicable regulations of the u.s. Department of Transpor· //.·f ..• ..._ / ./ ' ·· 
tatlon and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. • -· } ' <1-•;_,/ ·· ... ·~.-

./. ;r t 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) r.vASTE CODE WEIGHT (Pounds) 

1. Solid 3. Mixture D ;)_ (! ~ 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

16. NAME (Print) 

/,-..-. I/ 
.i' 

. l / 
I I ;· 

/A~ I 

•, 
.( 

I (."' ,_) 

17.DATE 
SHIPPED 

M D Y 
1 I l" PI 

TRANSPORTER SECTION HAZARDQUS WASTE FACILITY SECTION ....... 
18. COMPANY NAME 

/ i, j,, . l_, ... 
20. P.O. BOX OR STREET ADDRESS 

' .': 1 i .. , ·, 1- i ·,_ ' f-c., (~ ; . 
21. CITY, STATE, ZIP CODE 

I l }i. i_ I.··'( 
( T' 

_! l .. 
. :-· 

23. COMMENTS 
1

22. TEL;EPHON~NUMBER 

( ·/')· .)'7!. .. '> 
•. ol / 

32. FACILITY NAME 1 

/) ~ ;-··.' . I ( 1- .. : '. 

35. CITY, STATE, ZIP CODE 

(' ;r-1 /-/, f{., ./.-
37. COMMENTS 

. -t .. 

·'· 

I u ').t 0 Tc: 

j 

/ ... ( 

., 
1

36. TELEPHONE NUMBER 

(. i·, l·f/)•'1/~')( 
( 
j I,· . 

Tso 

I hereby certify that tJ;t

1
e~ abo:ve named materials and Indicated quantity(le~) has (have) been accepted :e~~~~~J ~~d~{c~~~~~ above named materials and indicated quantity(ies) has (have) been 

in proper condition IOJ'itr sportation and 1 acknowledge that delivery shall be made to the facility '• e ~~

1 
. 

designa!ed ~s Hazardo~ •· aste Facility. ~ 1 38. ~u1 ~~~1J JrJTljRE 39;-.;,~~ l'li1t.f":':'Ln""':.i" _ /J;.~Accf:}7 

~~· 'AU) ORIZ&iD' G~ ATURE r~S.... NAME (Print) ·' / ,,26._Dat~ Acce,P,tej 1~ \11 )!:•{../ r.;--1 j}fV fc;:L',I. ff_"Jf7 lj). 
' '7.·/. C.i.>i',-.%/ ....-"";..-r~t.. . ../h"- "'/~_31' J.J /1-1'-}/·/(,r . /J" rr I~Y I her.eby certify t,hp~t the above named materitls O>il6 tndfcated quantity(ies) has (tra11e) been 
./ '· ~,..f.'"/ ,... , / J rece1ved and acce ted. 

I hereby certi that the above named materials and Indicated quantltY(ies) has (have) been accepted 
In proper co tlition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (Pront) 

HAZARDOUS WASTE FACILITY 

1
28. EPA IDENTIFICATION 

NO. 

31. Date Accepted 

M I D I y 

NO. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
· ··oei)artment or Natural Resources 

Bureau of Solid Waste Management 
Box 8094 · · 
Madison, Wisconsin 53707 

44. NAME (Print) 45. Date Accepted 

M I D I y 

41. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin (608·266·3232) 
Outside Wisconsin (800-424·8802) 

I FOR DNR USE ONLY 

·t .-.·. s• '"'"'":"""-."':f~- ............ (·. ·- ...... ......_ · - .... -.~--·· , .... -- ... ;,. .......... ,, ..... ·~·~.~--~:-.,- .. ~--.~· ... . 

___ ··_···~----~-:~···_•, --~~--·.:;;;~,~:···•:.::, .-::~-L-r~·'!::~~~-;~,i·:::; __ ~:: .. ·;:;·~· :_;f',:~:-~;;_:,_;·.·.~,:;.;::{;:;::i:·:s;,.~::;~;.€;:i~~~:f:::~:::<~:~.-~li:{Jl.,?}is~~<~~r-:.~:::-::~ .• :::<:·./_,··::-.:f';·:.)~:.:-_,_._-.. : .• ; .... ~.--· ··.·. ·. ·· .. ·.-.' •.. _ .• _ ....... . 

---~--

-:·.· :·.-_,_·-:. 
....;-.'. 

·-.~.' : :.'· 

. .. . ----... ~ .. ~ . · ... 

(") 
(\J 

o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAl... RESOURCES 

' MANIFEST NUMBER 

·; 

See reverse side, Copy 6, for instructions."· 
HAZARDOUS WASTE MAN I FEST FORM 
Wisconsin Statutes 144 A 29936 

Please type or print clearly using ball point pen- press hard . .. 
GENERATOR (SHIPPER) SECTION .. ~ ., . 

1. COMPANY NAME 
) I;·, ~;~:~·~E~~~F:c_A:I,O:No. ;7 ~:/, \. . I_~-. -I ~ 

I 
~ . ··. ~,, ~ '·' .' \ 

4. P.O. BOX OR STREET ADDRESS 

- 'I . . ·,_ i .. 
··. \,_; i' ·' .c.. . i _.··· •' \ !• 

5. CITY, STATE, ZIP CODE 
16. 

TELEPHONE NUMBER 

/l·:~_- I· 
: -· 

f I~., (<l''''"_j\ ) ~- .... ~ . ~ .... : (.. / I ; ., ::··\ I ·;·\' \ u 

7. NUMBER&_ T.YPf: OF 9. WASTE NAME 
CONTAINER 

8. GALLONS 

/ L../ ~) 'I Jv.J I i f { /-.. '" i /lfr.)) /- ' . ' - .. 

-~~ 

This Is to terllfy that the Information contained herein Is true, accurate and complete and that the· 
above named materials are properly classified, described, packaged. marked and labeled and are In proper 
condition lor transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wis. Department of Natural Resources o~.the U.S. Environmental Protection Agency. 

-·-~ --·:.-t. ·. ... ..... ·•.) . . 
TRANSPORTER SECTION ;., 

·. ''"' ~. 
18. COMPANY NAME ' i r9. EPA IDENTIFICATION 

.JJ,-- /- /.... 
·- NO. 

,. -. ./ ••.• t )-I f)~- ('· t'\(~' {.\I.: • ... _i 

20. P.O. BOX OR STREET ADDRESS ( 1. i,., 
,. -

I . ~ \. .: ' I .. '-\ I ·~, · . :.> ~ (!. .. \ 

21: CITY, STATE, Zlf.'CODE(i 'I 122. TELEPHONENUMB'E'~. 

<. : ! j I f(' : ... 
. 'r- ~ I ~~ 

('' ,.,/. .... •)) 
.>_1_ ; •• -, _·i ' ·.L ' . t l :'· 1.~ 'I . ·. ( ..> ·.. . . . ' ) 

23. COMMENTS 

.. 

I hereby certify that the above named materials and indicated quanlity(ies) has (have) been accepted 
in proper condition lor t<ansportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazard_qus

1
Waste Facility. 

24 •. ~U"J;-t·iQ~;GNATURE 125. NAME (Print) 1.26. Oat~ Accep?!. 
/ ' ' /.··~ .. : .· .. · .. - 1"/r./:tj'la·Y /.<·-" . ./:/. ·' .· r •• :: j /?::; ..__,...... •. - .·'j;'.' y ')· ',.l 4/ 

I .· -~ . J .:· •. . I . :'~"I ·' ·-

I hereby ~{r_y .. that the above named materials ana i~~ated quantity(les) has (have) been accepted 
In proper ndillon lor transportation and I acknowle ge that <lelivery shall be made to the facility . 
designat, as Hazardo~s Waste Facility. _ 

27. 2nd. TRANSPORTER COMPANY NAME .. 128. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE ro. NAME (Print) 131. Date Accepted 
, .. M I D I y 

HAZARDOUS WASTE FACILITY 

9-80 

.. 
3.: COMMENTS/SPECIAL INSTRUCTIONS 

·.--··. r, 
---~ .. 

-~ 11. US DOT 
10. US DOT IDENTIFICATION 12. PHYSICAL STATE 13. US EPA 14. SHIPPING 

HAZARD CLASS NUMBER (Enter number In bo><) WASTE CODE WEIGHT (Pounds) 

I;'~ . ,. ...... 
''"' t.. ... l>l F"l I (, '1 ] 1. Solid 3. Mixture [2) Fvv 3 

/" 
t)C.Jt..) 

//-~··: J "3(...:1 
2. Liquid 

··- l 
1. Solid 3._ Mixture 0 . 
2. Liquid .. 

'"\" 
1. Solid 3. Mlxt,iJri. 0 
2. Liquid • 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 17. DATE 
...... ' 

, SHIPPED 
•' ' (},c /.. 

,. M 0 Y .-- ·I· i· I --: 
( "'"' II /.J •;f.</ :f. .. /.! --l··. I' I' (VV 

} .. 
_1·,. . ' 
-~ t· .• · '• 

. HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

/:).<,,. / '•. 

: [. .. 
35. ,CITY,_STATE, ZIP CODE 

-~- L :L :i... T: 
37. COMMENTS 

(o ;).10 T<- Tso 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

;. 

~ 

;'(?..'I h-.r 

44. NAME (Print) 

33."EPA IDENTIFICATION 
. .. NO. 

..'". "/ .· :'···! :y: 

36. TELEPHONE NUMBER 

(·.';'·1 1~_,_, '/ / ·io 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) 

·;. Bo>< 8094 · 
Madison, Wisconsin 53707 I FOR DNR USE ONLY 

•"-

,,. .. : 



.. J~· 

t--

MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

''! HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A 29940 
Please type or print clearly using ball point pen- press hard. FO~Af00-66 9-80 

GENERATOR (SHIPPER) SECTION 
L COMPANY NAME 

/flt{1v•,l,.- /( 
I f ,2. EPA I~ENTIFI~-A~ION N_o, 3. COMMENTS/SPECIAL INSTRUCTIONS,. 

:.-J '•·-\(. \11 . ; i (Jl ~~ ' ~;_)()J (~~ I ;L ... .-L ( ___ ,IJ'.,t'. 
4~ P.O. BOX OR STREET ADORES'S - -......... 

I./ 1·- ' -: j,• .. \ A. ,(... -,f_. . ;, /) .· ;_: (___ 
1-5::-. --::C:-;I:;T::-Y;-,-:S:-:T::-A=T-;:Ec-,--:;Z:-:-I:;::P-:C::-:0=0-::E:---'--"-..:...:..-'-...;.;..:....;.._+--_..;.-.---_.:...I.-6"".-=T:-::'E;,L""'E=-_p==H::::::O:O.N-:cE::-

1

-::-N-:cU--:-:-cM:-::B:-::E::-R::-_._-_f:-..jfi 

/_·/ . \ "'. ' .. l ,:• -- /.1 ~-, ' i • ) ; . _.- (.• \ I I· /1 ·I' -- ~c)- ·. n 
7. NUMBER-&'I'YPEOF 

CONTAINER 

I/. L._--. 

8. GALLONS 9. WASTE NAME 

' / f ·.l,. __ 

10. US DOT 
HAZARD CLASS . 

11. US DOT 
IDENTIFICATION 

NUMBER 

. · . /. . ' . ' .. {., (_, / ,., -:· 
/ . ;' :A l\ I '11~ 

/ 

\. 
I 
•. 

12. PHYSICAL STATE 
(Enter number In box) 

L Solid · 3. Mixture 0-' 
2. Liquid 

L Solid 3.' Mixture 0 
2. Liquid 

1:.,Solid 3. Mixture 0 
2. Liquid 

13. US EPA 14._ SHIPPING 
WASTE CODE :.VEIGHT (Pounds) 

/ ( '( 3 

This_ is ~rtify that the Information contained her~l()_ls true, accurate and complete and that the 15. AUTHpRIZED SIG,NATU~E 
~-~ot~e .. nam~d materials are propEh'ly cla~led, descrl~.~d, packaged, mar_ked and labeled and are In proper ----~-~ -~;-:~ · = ,.' ·- / 

16. NAME(Prinl) 17. DATE 
SHIPPED 

qonditlon fOr-transportation according 'to the applica6Ye regulations orffi~'O.s. Oepa,u.mimt of Tran~.C: __ ----~~-~ .0 . . ·-.;":;/-~·_._,;_;;? 
~ion and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency.>. //_ {· .. .:-•...A/I /.:: •>"-'·_-,.-v-

M 0 Y 

l! ~ /-...}J /~/ , I 
':' 

TRANSPORTER SECTION 
18. COMPANY NAME 

--· --'/ /I ' I• i l 
20. P.O. BOX OR STREET ADDRESS 

; .- I i J I ·- + I I ;I" 
' 21. CITY, ~TATE, Z_.'P CODf-lr ( -- ' : \ ... _ /-1~_-.j " 

23. COMMENTS 

: 

( 1., .. J· 
} ... / 

..!'-

,, .. 

119. E:PA IDENTIFICATION 
NO. I 

7 '- /7~---- ,_ ,-, ,_.-r, (. '- -u 

1

22. TELEPHONE NUMBER 

( :: , I . ·:.-_I .. ' ~;·· ' 
.:..• j,.... ,1 I ' , I '}_ 

-i 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor-ttansportallon ana I acknowledge that delivery shall be made to the facility 
design~tedas Hazaro_bus Waste Facility. 

24.! _,AljTHOR~Z :41 NATURE 125. NAME (Print) · l~26. Date AcceP.tt 
/·-.I I. ' . -· ') J/ fl' 1 .JI -.I / /M• y L-K- -...-"\· / ·?{-·: ' .'1.!/.d-<- f v--Jj(/ /)t:l 1-//- "'[/ -' /-. tr>~, · 

I hereby~~er · y that the above named materials an~~dicated quantlty(ies) has_(have) been accepted 
in proper ndition for transportation and I acknowledge thai delivery shall be made to the facility 
~esignat as Hazardous Waste Facility. . 

27. 2nd. TRANSPORTER COMPANY NAME 128. ~~ IDENTIFICATIO~ 

29. AUTHORIZED SIGNATURE 30. NAME (Prtnt) 

HAZARDOUS vVASTE FACILITY 

31. Date Accepted 
M I o 1 ·y 

_,_ ~~ 
. .. ~ 

, .. 

/ ./ . 

HAZARDOUS WASTE FACILITY SECTION 
32 . .-fACILITY NAME'. 1 . / . (I 
/- V/"· ·:···" • · (::- ·.-~ ... i-·.r ~ · 

34. P.O. BOX OR STREET ADDRESS 
I ..., 
I,)\_) 

( 
I 

35. CITY, STATE, ZIP CODE 
-' \ ---

( I ! ! 'I i__.... ··' 
37. COMMENTS 

( . i ~ . 

i 
·. \ I' 

. ~-· 

. l-

.<:"-:-.-
··'·, 

( 
I 

. ~. 

1

36. TELEPHONE ~UMBER 

( .. ' ,- ·-, ) •. '::-' ·, . i • -' : . . 

I hereby certilll--th~t ~he aQII\Ie named materials and indicated quantity(les) has (have} been 
recei eci •nd Ld!otea ;'/ - ... 

1 her~~:! certify thJ}(o~he above named n'laterials and indicated quantity(ies) has (have) been 
received and acc~d. 

NO. 
41. ALTERNA1"E HAZARDOUS WASTE FACit.ITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

1
45. Date Accepted 

M I 0 I y 

47. Emergency-24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-88021 

.I FOR DNR USE ONLY 

;' .. 
· .. · ... :: ·.: 

._:·.·:~/.~.~;·~·:. -: .. · ..• · ::··;.:·,-;.".". . ,·.=· .=.· ...... 

lC> 
N 
o--
0 
0 
0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- press hard. 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400·66 9·80 A 29941 

3. COMMENTS/SPECIAL INSTRUCTIONS 

~-

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properJy crasstffed, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor· 
tatlon and the Wls:·Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORrER SEC· 
18. COMPANY NAME 

21. CITY, SlATE, ZIP CODE 

South Jfulland, Illinois 60473 
23. COMMENTS 

29. AUTHORIZED SIGNATURE 

.. 

22. TELEPHONE NUMBER 

) 0 

28. EPA IDENTIFICATION 
NO. 

31. Date Accepted 

M / D I y 

10. US DOT 
HAZARD CLASS 

Flammable 

11. US DOT 
IDENTIFICATION 

NUMBER 

15. AUTHORIZED :;1GNATURE 
· ..... --; •; ·/ ' ... 

12. PHYSICAL STATE 
(Enter number In box) 

1. Solid 3. Mixture rn 
2. Liquid · 

1. s"olid 3. Mixture 0 
2. Llq_uld 

1. Solid 3. Mixture 0 
2. Liquid 

16. NAME (Print) 

F 

14. SHIPPING 
EIGHT (Pounds) 

17.DATE 
SHIPPED 

1 - '{ // ".Y-V ~- -~1 .. ,Terry Dietrich 
~~ --·· ;.~t7 tYI 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

ESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith Indiana 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

44. NAME (Print) 

36. TELEPHONE NUMBER 

( z1gl·gz 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

HAZARDOUS WASTE FACILITY'_. 
/o d..Jo !<.. T- 50 6/Z.~v< 'Y7j'i5t 

I FOR DNR USE ONLY 

\'• 

· ...... · 
'·· .. ··.- .. :--.-:·. ·:·,·. 

' =. · .. -~ 

· __ ,·. 
·, .. · ' . 

c.o 
N 
o--
0 
0 
0 



\ 

.. MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

r .. 
HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 A 29942 

Please type or print clearly using ball point pen - P.ress hard. 
FORM 4400·66 9·80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

Milwaukee Solvents ~ Chemicals 
4. P.O. BOX OR STREET ADDRESS 

14765 Weset Bobolink Avenue 
5. CITY, STATE, ZIP CODE 

Menomonee Falls~ WI 53051 
7. NUMBER.& TYPE OF 

-. :-:-.~ CONTAINER 
8. GALLONS 

1

6. TELEPHONE NUMBER . 

1414 I· 2 52-3550 
9. WASTE NAME 

'i(l) Tanker 5<J.~:JCJ:/ Waste Solvent N.o.s. 
.. h 

. 
i 

' :·'"' 
, .. \ 

.. . 
This Is to certify that the Information contilned herein Is true, accurate and complete an'd that the . 
above named materials are properly classified, described, packaged, marked and labeled and are ln .. PI'oper 
condition for transportation according to the applicable regulations of the U.S. Department of T(a)lspor· 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

TRANSPORTER SECTION 

3. COMMENTS/SPECIAL INSTRUCTIONS 

,. 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 14. SHIPPING 
WASTE CODE WEIGHT (Pounds) 

Flammable 
LiQuid IUN1993 

1. Solid 3. Mixture O ·n •O O 
3 2. Liquid _.. • 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid · 

.. J£
16.; 'NA. ~ .. E (Print) 

~'? )' ;; 
._.. / ~ - cc.. r 

HAZARDOUS WASTE FACILITY SECTION 

17.DATE 
SHIPPED 

M D Y 

/ ;J. f/C• /J / . 

>,. 18. COMPANY NAME 32. FACILITY NAME 

Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West !55th Street 
21. CITY, STATE, ZIP CODE 

South Ho 
23. COMMENTS 

·I 

I hereby certify that the above named materials and Indicated quantlty(ies) has (have) been accepte.d 
in proper condition for transportation and I acknowledge that delivery shall be made to the facili~y 
designated as Hazardous waste Facility. 

I ,.-,ff.F" I 
/(frr.. // 

26 •. Date Acce~~eJ 

1!!. (/~ ir)' 
I hereby cerlif 'fiat the above named m·aterials a_nd in icated qu;lntltl((les) has (have) been accepted 
in proper con ilion lor transportationand';i ~knowledge that deliverY\ shall be made to the facility 
designated Hazardous Waste Facility. · · \ 

27. 2nd RANSPORTER COMPANY'NAME 28. EPA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

•' 

N9: 
; ... · 

31. Date Accepted 
M 1 o 1·v 

American Chemical 
34. P.O. BOX OR STREET ADDRESS 

43. AUTHORIZED SIGNATURE 

46. MAIL TO: 

HAZARDOUS WASTE FACILITY 
{o ,;z 11 r<... 1- s-o 6f-H 

1 2/ic./s-, 

Department of Natural Resources 
Bureau or Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

.. _ ....... 

... _ .. 

: ·'~. 

44. NAME (Print) 

36. TELEPHONE NUMBER 

45. Date Accepted 

M I D I y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608·266·3232) 
Outside Wisconsin (800-424-8802) I FOR DNR USE ONLY 

···.•.':· 
·-···: 

_ ...... 

_-_,_· . 

r
C'\; 
o-. 
0 
0 
0 



STATE OF WISCONSI~• 
OEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

See reve~se side, Copy 6, for instructions. 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsi·n .Statutes 144 A 29944 

Please type or print clearly using ball point pen- press hard. 
FORM 4400-66 9-80 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAMI:: 

4. t>:o. BOX OR STREET ADDRESS 

1A7f'\l:; w.,.c:.i" RnhnTinlc Avenue 
5. CITY, STATE, Zll> CODE 

Menomonee Falls. WI·~~OSl 
7. NUMBER·& TYPE OF 

CONTAINER 
8. GALLONS -· 

1

6. TELEPHONE NUMBER 

1414 1252~3550 

9. WASTE NAME 

Jll Tanker Waste Solvent N.O.S. 
'-115() 

This Is to certify that the Information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the u.s. Department of Transpor
tation and the Wis. Department. of Natural Re~~~~ce!or the. U.S. Environmental !'~otectlori Agency, 

-~--:.--:r- ,.'. r \"· 

TRANSPORTER SECTION 
18. ·COMPANY NAME: 

Hr. Frank, Inc. 
20. P.O. BOX OR STREET ADDRESS 

201 West lSSth Street 
21. CITY, STATE, ZIP CODE 

1

22. TELEPHONE NUMBER 

1312 1596-3377 South Holland. Illinois 60473 
23. COMMENTS 

.. 

I hereby certity that the above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. AUTHORIZED SIGNATURE 30. NAME (P~Int) 

HAZARDOUS 'WASTE .FACILITY 

-~28. EPA IDENTIFICATION 
I NO. 

• 31. Date Accepted 

M I D I y 

fo d-1 f 72-. T-SO 
. G;f~ 0/rE(Sr 

3. ~_QMMENTS/SPECIAL INSTRUCTIONS 

10. US DOT 
HAZARD CLASS 

rlammat>le 

11. US DOT 
IDENTIFICATION 

NUMBER 

Liquid UN1993 

15. AUTHORIZED SIGNATURE 

12. PHYSICAL STATE 13. US EPA 14. SHIPPING 
(Enter number in box) !wASTE CODE WEIGHT (Pounds) 

l. Solid J. MlxturefJ F O 03 2. Liquid 

1. Solid 3. Mixture D 
2. Liquid 

1. Solid 3. Mixture D 
2. Liquid · 

16. NAME: (Print) r,. 

I(, .. /,-, t-2 (' /r.: u I ,. 
.I 

17. DATE 
SHIPPED 

M D Y 

/) f~~ li1/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical 
34: P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35: -CITY, STATE, ZIP CODE 

Griffith, Indiana 1

36. TELEPHONE NUMBER 

( 21'- 924-437 
37. COMMENTS 

-~=r ;~~i:;c~~~~ fl' above named materials and indicated quantitY(ies) has (have) been 

3~r;f}~~1i7 
3P7>_1/rP I=Ee rzit??5-~, 

I her.elly certify th_'!t_ th above named materials and indicated quantity(ies) has (have) been 
rece1vl!d and acce~tt: "!/. 

- NO. 
41. ALTERNATE hAZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 144. NAME (Print) 145. Date Accepted 

l M I 0/Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266·3232) 
Outside Wisconsin (800-424-8802) 

I FOR DNR USE ONLY 

:.· ., ·:.·· 
. ',.···· .... 

:,, 
· ... -: .:· .... 

00 
N 
0' 
0 
0 
0 



: EPA .I.O. 
: ::1\ i · ·' 'I 

EPA 1.0. 

SfATE PERMIT/LICENSE NO. 

® 
EPA 1.0. 

.. . ; ~· 

A .:: 

o-
N 

:.o--
0 

' 0 
·o 

. i 

. ' 

'J 

· ~ .. u 
I 
' .. 



1. ,. 

I 
r-· 
I 
I .' , . 
I 

'. 

@ QUANTITY.' 
No SHIPPED 

,.,.-: 1 

·._ - i .. 
HAZ. 
MAT. 

X 

·l . : ·j ~- . 
' KIND,OF UNIT-PROPER DO'['SHIPPING NAME 

~-

- r .. : ' 

.,.SHIPPING 
WEIGHT 

t ~ 2 ~: -:-! ~3~- ------~--+-~----------------------~~~~--+-----~ 

r: .; _:-,. ~--=54-+_,,--.....).~-+,.,..-+..,-,-....,r-;....,.-_,------'-'_·_·..,...-· ··_,._, _..,...·-·_. --+----:,..---l------1 } . . : . ...... ...,(, 

F;-:·· ,.- ® · [)~Generator Plan 'authorize commingling? 0 YES ·. ~NO .·:·• .. ~,; · .. ·;_:,;· ... : .-' ~ .... 
(," · ·. ; (II "YES", attach .sheet ll;stlng other generator .and q~antlt~es of waste.) 1.'~.(. 1T.;_h\ ' :. ,_:(:':-·!::.,. · 
f,, r-®l---.::::1, =~-+~--..,.., -. :.....,.: -, -:-~--...,: ..,.·;~""'.v"'"· !\-;:-·~-.-·;;.,-~r.-.- M-PC_A ___ H_AZA_R+..D,..,, Ol:-(J..;..S.,.,'_li&'"".ffr,....' -t.~.;~.,._:.-..--.A-:P-P-RO_X_I..;.M_A.,.;T.;_E-:Pc, -:0-D-UC-T_,.I-:O-N-D-A..,.T"""E-S-,. 
~ , ·.; No ,.,w,_. ~ . E,c<?.~-~. ·, · .. 1·, ,;!y; :t ~·~. ;; ; efioPERTY··~~~·,·~i~~f,, ..,<.:..-· .. Frpm'·).~:~'l .. :.)' ~' :•·. To • · . . :-': 

!"•.,. : 1 :.< ; .... , .• _ .... :. •·. . ..... ' '· 
, , 2 

3 
·:.,:. f: '. 

j>- ., ~4-t-1f-+--l-l--!--:-t--,---..,.-:--'---·-·· ~--+-----,~-----1------l t·< s .. .. ; ~·· .. : .:' ·.·rr: i • ~f 
I· 

i < 

r.~·;·:.· ·.: <!])sPECIAL INSTRUCTIONS :,~ ~;m~~; .•:_u, J ,:: !,~ ·}.,·:;·• ·," . ,;·;.. .; -~~: ::\ :~·.,;.,.'.r:;:i' z•.: · 'l.'~,'·' .: ilft i<;~ !< ·,.":'I;; : 

... - , • ._ I 

:. · 
·.'.· N/A· • • I I .~:. ' 

• EPA I.D. 
·: ·.) 

' '•i; . ,~ / 
t._ -

·/ 

EPA I.D . ,, ... ; 

/ 
• :. 4 

' 

... 

. I 
I 

:: ._, D S~ECIAL EMERGE"!CY PROCEDURE .ATTACHED •' ,: ,. ; :: .: :':{·~ ... ;··: ... ·~.:~ -: .. : .... \{; .... '. . '. . ; .. . ... ,.. . ,, : .. ' ; ,._., : ·'. 

ro··e::~ :· C)(',_. II 
. ·[;~=~;. ···:·' SHIPPER'S CERTIFICATION: This Ia lo cer11ty lhat I he above named materlala are properly clasdled, described, packaged, :~.' •. :.~;·}·~.- .·~· ~ ,._;; .• ' In case of a spill in Minnesota, immediately call . .•. ,, 

{ :,~· . ·:: marl<ed and labelled and areln proper condition lor transportation according to the apP!Icable regulatlona.ot the'Depar1ment , ~ •, · .. , ••. • .,.·· ;·:• ,~·,., the MPCA 24-hour emergen~ number, (612) 296-73 • • ·· ' 

~
{_- ·. · ·, of Transportation and EPA. · ;~; .... ·. ;, 7··~ :' · : . t · • . · . · · • • - · ·: • • • •. : ,<:' ... · · · . '· >·--~:_·-,_ :. ·.< ~· ,.·.::·~ ~:: _ ~nd the National Response enter, (800) 424-8802 ~ t : :·. 

-· / ,~~~!:;1";.::~\·~~:~~=~~:=~ .. w=~~:~•!o;,~•:_•;;:lt~~~r,~~::-r1~~h~~:.~;!o~~:t~~~~n~~~c;':~~~~:1s\~~·~ i_ .,: · . ; ' , · -.·: ._.· ;~ -•. ~ . . ,. .. '._, ' . · '. · -~~ ·~:-
~ c1 my knowledge. · · ... , • .: .. · · ., .,. . 1. White-Hazardous Waste Facility Mall to Generator . 5. Gold-Hazardous Waste Facility Retain; ·::.'- ' , 

··:·. 2. Yellow-Generator (Shipper) Mall to@ 6. Blue-Transporter (Carrier) Retain · • _JJ;· ·.<;·. ~ · 
"~.: . 3. Pink-Hazardous Waste Facility Mall to@ ~ . -~ - .. ~·- ~reen-Gen~rat?r (Shipper) Retain .. "i- - -~ r DATE . . .' ·' ~· ?r~nge-.r~a~~ou_s ~~~te F_acl~~ty -~all to ~en.~rator · _ · ;· .. , : .. . ·. • PO.oo2ec,::C· S'r~i~t 

j 'i· ::):,{;>:/,i;}:>: " '<:: ; ' . ,,-._..,-:;: ~c:"':'.l 

t~-: 
: ·.· : : ~: ~-

-- .:~: 
· . ·_.. -1. 

-~· .: ...... :·; ·' . . . . . ··• 
....... --. : : 



State .. of · Minnesota·~.· - '";· ,.,·· -·~:h·'• • :.~: ~- ·: .::··-: · ··=·~::: ':"':t ·:· · .... :, .. " ': :·· "' ·. · ·· ,_,--.,--,--,.-r--, 
HAZARDOUS WASTE SHIPPING .PAPER ·.· · · · · : · · {!)sHIPMENT No. .• >:i..! 

, •• i 

I I ~_' 
! .. 

!, : ·~ 
r ~ .. 

. ·,,_ .. :~. ·. ;" • . 1 .::i-.··' .,. I: ... . 

f 

·-·: -
® . ·, ,, ' .... .- DOTHAZ. 
No c;~~~~~t; ; ~fr-. ·· · KI~D,OF){NIT;:- PROP.ER DOT SHIPPING NAME ' CLASS 

SHIPPING 
WEIGHT 

· SHIPMENT ·. c • 
';·INTERLINED; @ / -· . 

. ...:-: ·;" ..... , 1-:-::7-,..,..---------+--=::-:-:-=---------t 
.:-i. ·, ~ Y··t :- _.:.:: li ~-. .. :"·~.~ · .. \ •, 

-<-- • 
~ ,1. • 

1 ~.'OlJ.O .. x ·' · Gala · ·waste · Paint , UN 1263 · · Flairrnable 
·· . "': 2 

_ •• , I ..·. ,. .. · 

1 
.. ,· .· ., 

3 . -~' . ;, :,. 

.. _ ;: ·. ; ... . .:.~ ... · .. ··· ... 4 

~ -, 
t .. ® (Do~s G~,nerator Plan authorize commingling? ·• ci ~~S '· l!J NO · · · \-'.J~~- .;~-~: · ·:; .. · · · 

: . · · t : .. ~. (11 •. res , attach s_heet _llstl!lg other.generators an~ ~1fltltles of.waste.) 1 .. ,. , .• ~;~~- .' ~,.. . . .. ... : · i 
... :· ' 

Alii - ~} . • ·• .. · - ~,~ .:;..~iii'\.~~":.<;' MPCA HAZARDOiiJJ·.~;;.~ -.!' -,A.P.P.!l,OXI~TE-J!RODUC'tiON DATES .. -'· · FACILITY NAME. , ., •. , ,, · , __ .•./ -~~: ..:... .• -.: ,.. -STATE PERMIT/LICENSE NO .. 
" 1611 · WASTECOD ·· • "'-'·' · ··. .. .. :>! . ..,...."T·~··· • ( • · · · . . . .. .., :· .. , ·• ' l_;,.•"'>-~ .~,-...c · ... >.... • ·· • 

' ~ .,.~· , • :,..to •, ... ':" ' ',t"" ·· .. . : .. -.... 

..... No '' '·' '·' .• -·.· ~flli~,·Yll-!Hi .w.~ : PROPERTY·J : · • ... :-,.:•.'~ · =·-'·' > From'·"·.,-.- ~&..!<f.'>"To ·';> ,.... -~ ·"· rl re... · • · • · ~~ I ~ ' : .. <.·; ,.... 'e9 :n.."m can u !E'I:r.lca.c· ,., ~. r.c. ~ 

.~;- :~ 1 ' N 112 >· 3 · ~laimflble · · , ···1·•·• ... ... .. ··.:J ,' .. ? ·· :,,._:: &nt-· 1981 1-s-'I:....TE_A:..... D.:..D-'R-'~s.:..s..;;;...c. , '-.'-,.:.._~ -'·.· .:..·,, .:.., · . .;;;;._. .;;;;.,.;::;::.· .• - . ,:..... ;.:...:::.. . .;__;,..::,_ :..::._ ::.. . .:.._ .-.r-.,_.-_ ____,r-E-P-A..,.I • .,.D-. ---------1 
'; , 2 .• ,.. ,.. :;:.·•~"-'.; · 1 .:.;;.,r-....:.;. .. ': @ :42o ··'$.ont~ Colfax " '_,.;, ·.,. · !Nf) 0163()0265 , . : ~,_~~--t-;-~~~~~----~--~------~--------+-~~~~~~dt~~~~----~~ 

I .. ' t-3"-ir-t-;--t~f-t-. ~-'. ·h:---------''·_· _________ ,_. :_:~ __ ...,.,. . ._ .. ::.,"_'"-·+-: _,._,,_.~ _____ .. _._·~_-"!! __ .+· _'' --------------1 CITY, STATE, Zl P CODE· . • , '· .. : . · · · : j; · PHONE NO. 

f,:~q r4-t-+-t-+-+--+-:-+-"-.. -:-:-:-:------'--...:.··_·._ ..•. _ .. -+---.-.. -. -------!"+------'---1 ·®Griffith, JN : 46319 •· @ (219) 924 4370 
1< ,. ;r. s~.:..._.~.....:;:..._..._...__.._· "'··,.__·_· ____ ....,... __ -.-. __ ,..... ___ ...___-:-----.--:-.. -:l ..... _ ---:-'-------~ 
.. 
. , . :· GJ).sPECIAL INSTRUCTIONS : ... ,.,. ,,,. ' ;'')., . ·. '· . · · ..• , :l'~ i• ' :u.,: -:··: .. ·: •:,.1.; .'· . ·. 

. ·. I certi fy thai the above named wastes have been processed and/ 
or disposed . 

., . .,, . ~ ... 

•'• ,; . 

.,•\ 
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.0'--
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· j 
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.. · ::·.:_ 
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TO BE COMPLETED BY 
WASTE GENERA TO~ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

D _3 _3 A !UiJ 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

MILES LABORATORIES 
(Company Name) 

KftJ'JKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERIC.AN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

(217) 782-6760 -

SPECIAL WASTE HAULING MANIFEST 

195 \·1. BIRC!'-1 ST. 
Address 

IL 
State .-

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
lip 

.. DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

Authorization Number _j) _2 _]_ _l_ !!__ 2._ 
' 8 IJ 

t L D 0 q 8 9 5 5 9 5 9 
0910550008 G 

,...---Generator Number--2A 

S.W.H. Registration Number _ _Q_ Q_ §__ 6_9 _1.3 
2~ Jl 

I L D 0 7 4 4 1 1 7 4 5 
S.W.H. Registration Number ______ _ 

J2 J8 

_LU_Q~.2_Q_~ 
J9 Site Number •6 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: _ ___;_A__:;C_ET___;_ONE___;__&;:__:C_ONT:.;....;_;_AM;...._;;_I f'.lA_TE-'---5 __ _ WASTE PHASE: ___ --,!L=.;I~Q~U~I.::::D---:------

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFtCATION INDICATED IMMEDIATELY BELOW: 

' SHIPPING DESCRIPTION: - HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_-~ 0 0 0 

•7 ~2 

WEIGHTFOR 
D.O.T. USE 

~(Circle One) 
~_l__ 

~J 

LBS 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. , 

WASTE HAULER 

RIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/ 

·-\' 

DATE:__j ___j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NOV 

DATE:.L_j L~ K./ 
60 6~ 

IN ILLINOIS: 2t 7 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 8802 

DISTRIBUTION: PART· t GENERATOR . PART · 2 I EPA PART · 3 SITE PART· 4 HAULER PART · 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

nnn9~? 



·~· .. · .. ~. ~ ,· .· .. :.··.· 

:~;;,," 
·(~~~~:~ :; . 
,.,.·; .... ·.· 
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.-; ... 

. ~ ; ··. -~ .... 

·.: ·.: .. 

~.: ·. 

:._=-:,_ 

:· : .. 

"·'·. 

1 .• 

. ,•. 

lO BE COMPLETED BY 
WASTE GENERATOR 

t1ILES LABORATORIES 
(Company Name) 

KJWKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauter Name 

.AMERICAN Cli6'1ICAL SERVICE 
(facility Name) 

GRIFFITI-1 
City 

STATE OF ILLII\IOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0334062 -------
1 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
State 

WA E HAUlER(~ 
1360 E. lOCUST . 

Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

COLFAX AVE. t C & 0 R.R. 
~ddress 

IN 46319 
State Zip 

\. .• 

ALthorization Number _.2_2.__]_ _!,_ ~ ~ 
I L D 0 4 8e9 55 9 5 ~3 

0910550008 G 
~--GeneraiOrNumbe;---2. 

SWH R · 1 . ..._N b 0 0 6 6 0 1£ ... egrstraron urn er -------
1 l:., D 0 Ts 4 4 1 1 7 4 531 

S.W.H.RegistrationNumber ___ . ----
32 • 38 

_2__1_? _QjJ__2_9_ ~ 
39 Site Number •6 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME; __ A_CET __ ONE __ &_CONT __ AM_INA_J_E_S __ _ .WASTE PHASE:---___,.,..,._,l.,...dQU~· -..;;.I.;;_D...,------

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 

WEIGHT fOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: 

--QUANTITYOFWASTEDELIVERED: __ .,2_Q_ Q Q 

lBS 
TONS (circle one) 

WEIGHT FOR ..zi <""t (;) 
D.O. T. USE ._. [IZ 

• 47_~. ....: 32 

METHOD OF SHIPMENT (Circle One) DRUMS ' ClANK'i§!:r ., OPE~ TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY ClASSIFIED. DESCRIBED, PACKAGED, MARKED, AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUlATIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 1/1 loj8t u 0 ['")_ 
WASTE HAULER <t· 

SCRIBED SPECIAL WASTE AND QUANTITY HAS BEIN~:AC.~E~~[o'IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
' . 

DATE: _j___ _j 1--(d [L 
34 . !)9 

DATE:__j __j __ 

NO V' 

IN llllNOJS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUT SID[ IlliNOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAUlER PART . 5 IEPA PARI· 6 GENERATOR 

SITE COPY. PART 3 

f"'('\('\Q'J.') 
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ro BE COMPLETED BY 
WASTE GENERATOR 

HILES LABORATORIES 
(Company Name) 

KAr'-lKAKEE 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
State Zip 

_0_3_3j_0_6_9 
1 7 

Authorization Number _9__.2 J ___!_ !:!_ 2_ 
. 8 13 

I'L D 0 4 8 9 55 9 59 
I 

_!_Q__2__),_0_5_5__Q_ Q_ Q_8_ ~ 
u Generator Number 2• 

KANKAKEE INDUSTRIAL DISPOSAL 
WASTE HAULER(S) 

1360 E I LOCUST 
Hauler Address 

S.W.H. Registration Number _(LO_j)_fi Jl L 2_ 
Hauler Name 

Hauler Name 

/>MERICA"! CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

2~ 31 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H.RegistrationNumber ______ _ 
32 38 

_ _.9__L.8_QJL9_Ci_2 
39 Site Number •o 

I N D 0 1 6 3 6 0 2 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ _:.A..:..:C::.::ET:..:...::~c:_:=E_;:_& _:C;:::ONT=.:...:c.:....AM.:...=I:..::NA:__oTE.:.=S=---- WASTE PHASE: ___ -.,..,,_,l~l~~~IJ.ID'-,-----
(liquid, Gaseous, Solid) 

THE SPECIAl WASTE. BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

. sooo QUANTITY OF WASTE DEllVERED. _-___ _ 
.1.7 51 

WEIGHT FOR LBS 
D.O.T. USE -'---'-'-----TONS (circle one) 

~Circle One) 
2 .. __]_ 

~) 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify)r ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED. AND lABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · ' 

I HEREBY AGREE TO NO CERTIFY THE ABOVE WRinEN INFORMATION 

2 ~ 'l n!ry' 
DATE: V lj U 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

. (!) ___ ' '....:..."' .:.;_-l.:::._,..~_,, __ __.::.l_.:::·_,_-----__.:.-~:..,;;' _//:.._;. ·::....'/ __ 

(A'uthorized Signature) 
DAT£:_2,-_j L'f_j rf_j_ 

54 59 

DATE:__}___} __ 
(2)--------------

~~~~~~~(~Au~th~o~riz~ed~S~ig~na~tu~re~)~~------------------------------------------------------------------~~// 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' !::> 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

IF 1 (Authorized Signature) . 

/-1:,3 

IN IlliNOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA 

SITE COPY- PART 3 

000934 



,. 
:_·._. 

·:·.;: .. _ 

... . ·: 
:-_ _, __ 

.. ·. 
·· .. · .. -

. :~ . '.:-. . . 

1\_ ·. . . ~--·J.LETED BY 
WA'-3TE'GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MAN.IFEST 

195 W. BIROi ST. 
Address 

Il 60901 
Stale Zip 

0334068 -------
I 7 

Autholization Number _2_1._ 7_ !.._4_2 _ 
I B IJ 

I' l D 0 4 8 9 5 5 9 5 9 
:0910550008 G 

....---Generator Number--24 

KANKAKEE INDUSTRIAL DISPOSAL 
WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _Q_ O_Jj _§ _Q_ l_ .?_ 
Hauler Name 

Hauler Name 

AMERICAN 01EMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COlFAX AVE & C & 0 R R 
Address 

IN 46319 
State Zip 

7S Jl 

I l D 0 5 4 1 5 5 0 8 0 
S.W.H.RegistralionNumber ______ _ 

37 38 

9 1 8 0 8 9 0 2 
'"j9 --Sii;liumber-- "46 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __:AcET~::...:....::ONE:.:..=c....::.&_CONT=~Aiit=· ·,.,I.....,!AA._.T..L.JE-S..__ __ _ WASTE PHASE; ___ --:-::.,...L ... I"'OI:"Ut.ll....,O~-----
(Liqui(Cascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR 39, & f?O 
D.O.T. USE , 

LBS 
TONS (circle one) 

WEIGHT FOR l.t.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL · . \Soo a QUANTITY OF WASTE DELIVERED. _____ _ 

47 52 ---SJ-

METHOD Of SHIPMENT (Circle One) DRUMS cr;:TRUC9 OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0 TRANSPORTATION. 

I HEREBY AGREE TrND CERTIFY THE ABOVE WRITTEN INFORMP.{ION 

DATE: .:tjl eja 1 . tJ v Tl 
WASTE HAULER 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

f):=_ I-t-/ 1':>) . (1)·---'-"""-'::.!cl_~..,__ __ _;;_....:._ _____ _ 
(Authorized Signature) 

(2)--------..,.,.---___:. ___ _ 
(Authorized Signature) 

DATE:__} __j 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES __ . NO 7 

I HEREBY CERTIFY THAT THE ABOVE·DESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.· :J ,··: /' , '/ l·/r /ll 
..... -·~ .... Pj 

DATEI'.-iJ LD --
- ·-·/.~ (Authofized Signatu 60 ·~ 

IN ILLINOIS: 217 I 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART · 3 SITE PART - 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000935 
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TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
y ·(Company Name); 

KANKAKEE. 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL -,, . 60901 
-----=:S~Ia7le-"--'---"'-- ' ,._.. ""'j·,.......::~li:...p ~=--

WASTE HAULER(S) -1. -, 

.• 
,1 •.. _()_3_3_4_0_6_7 

I 7 

Aulhorizalion Number _9_ _.2.._ L L 4_9_ 
1 e IJ 

Z: L D 0 4 8 9 5 5 9 5 9 
_' JL_9_L0_5...5. .JL _a_ Q..JL __g__ 
,. Genera lor Number 2• 

.~ 

KANKAKEE 11\[)USTRIAL DISPOSAL 1360 E. LOCUST S.W.H. Regislralion Number _Q_(L_f)_6_Q_ J_j_ 
Hauler Address Hauler Name 

Hauler Name 

) 

1-MERICAN CHEMICAL SERVICE 
(Facilily Name) 

GRIFFITH 
Cily 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
Slale Zip 

2~ . ' 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H.RegislralionNumber ______ _ 

32 38 

. . _· 9 j 8 D.Jl--9-.Q_2-
39 Sile Number 46 

I N D 0 1 6 3 6·0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -~A...=:CET=-:...::OI'::...:.JE~~&_,C,.,ONT:<!...!...!"'-.AM~IuNAw.T.L.!E,..,S,___--' WASTE PHASE:_· -----:-:-"1~-,.T~QI~lll-l·. 0~::--::-c,.,.-----~ 
cuquid:Cascous. solid> 

. . . . . . . . . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER TH.IS MANIFEST IS OF T.HE D.OT HAlAR!lj0SSIFICATION INDICATED IMMEDIATE~ .BELOW: 

SHIPPING DESCRIPTION: < • ·, • j- ' HAZARD ClASS: . ... ~; ·. > 

WEIGHT FOR Lfl; 'f 7 0 LBS 
D.O.T. USE -~J. ______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. 0000 
QUANTITY OF WASTE DELIVERED:_----· __ _ 

c;:~L~(Circle One) 
0. . --+--

~7 ~2 

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify)_--:-. ------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . - . 

1 
... · 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION. ~~ ., GO 
DATE: -2./; :l-/BJ .vYf_L7-la 0~~ ' . ~ (/ ·.· "-

~ (Authorized Signature) 

WASTE HAULER 
··.:.r· 

I HEREBY CERliFY lHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTElrlN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -
(l) _ __;_;:C)=-.L.a-n~(-t ... --'-:A--~1 /)~)-;-----

. . (A~onzed Srgnalure) 

'--··--
DATE: 0 :::LJ I..:U C. I 

5.ol 9...../59 

(2)-----=:.-=--:----:--::-:-----:--:------
-(Aulhorized Signa lure) 

HAZARDOUS WASTE SUBJECT 10 FE£ YES __ NQ __ 

SP CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

- I 
DATE: _£j/ __ .2J Ef:- / 

60 ~ / 65 

IN ILLINOIS: 217 I 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 /424·8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PARI · 4 HAULER PART · 5 IEPA PART· 6 GENERA lOR 

SITE COPY- PART 3 

000936 



... ~-~: 

:.·.·.·:-. ··· .. 
<::· ... 
· ... ··:·.·. 
·::_o.:--.. 

:.~~:."· ~=' 

:··.·.:.: .... ·.: .. 

-.: -~· f .. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0_3_3_ 4_0_6_6_ 
I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFin; 
City 

(217) 782-6760 -
SPECIAL WASTE HAULING MANIFEST 

195 'il. BIRCH ST. 
Address 

IL 
State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 
Stale Zip 

. . 997149 Authonzat1on Number_;_ ____ _ 

;1 L D 0 Lj 8 9 55 9 5 '9 
I 

• 0910550008 G 
7--Generator Number--24 

S.W.H. Registration Number -~.Q__~6_Q _! ~ 
2S 31 

r~t::O..:O :.7:~,4_:Lj.·.l~::L:7· ·4.::5 
I L D 0 5 Lj 1 5 5 0 8 0 

S.W.H. Registration Number ______ _ 
32 38 

I .N D 0 1 6 3 6 0 2 6 5 

TO BE COMPL£TED BY 
WASTE GE~ERATOR 

WASTE NAME: ..c.· _,:_A:..:C::ET.!..Of'=..'E=-=&:.......::Co=ONT:..:..:..:AM:...:...:;I:..:.NA-=-:..::T-=E=S __ _ WASTE PHASE: ___ ~L:..!l~QU~ID!o!-____ _ 
\Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

FLAJvt4ABLE 

Sooo QUANTITY OF WASTE DELIVERED: _____ _ 
<47 52 

WEIGHTFOR ~7 /,tt{)C:;J 
D.O.l USE ' -

.y 

LBS 
TONS (circle one) 

G G~L~ircle One) 
2 c . . 1 

--SJ-

.. · .METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS DF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

DATE: 2-jq//81 tt oCJ// 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

<1>-"""'"-,.,..9""-"--J;_:_··_,~~/ "'=='o-L)-:--:----
<Aulhorized Signature) 

IN ILLINOIS: 217 I 782·3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART· 1 GENERATOR PART · 2 IEPA PART- 3 SITE PART · 4 HAULER PART- 5 IEPA 

.--~·:.:·.--.-... ·-~--· :.-•.~.·. -:-~··.--:·, .. ·.··•·.·· -·.····-.:;··' '.:-~· ; .•...• , ..... 

DATE:q__~ ~LJ .f. I 
s.. 59 

DATE:__j __} 

OUTSIDE IlliNOIS: 800 I 424 ·8802 
PART · 6 GENERA TOR 

SITE COPY- PART 3 

000937 



... 
.. 

. · .. · .... :. 

.··.'·:.··:.::.· .. · 

·· .• ·. 

~d 

,-}'~ 
J,'SE OOMPLETED BY . 

~ · -,1'1 ASTirGENE~ATOR 

HILES lABOAATORIES 
(Company Name) 

KANKAKEE 
City 

__ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

~ . 
· 195 W. BIRCH ST. 

Address 

IL 60901 
State lip 

_0_3_3_ 4_Q_6_5 
I 7 

Authorization Number _2._~ L1_!! _2 
8 IJ 

I L D 0 4 8 9 5 5 9 5 9 
0910550008 G 

,..---Geneiiitor Number--~ 

KANKAKEE INOOSTRIAL DISPOSAL 
WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _ _Q__Q_6__6__il_l_2 
Hauler Name 25 Jl 

Hauler Address 

r~~~~JL5 
. I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registliltion Number ______ _ 
Hauler Name 

At"ERICAN CI-EMICAL SERVICE 
_(facility Name) 

GRIFFITH 
City 

. n ~ 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R~ 9 1 8 0 8 9 0 2 
39-~teNumber---.; 

I N D 0 1 6 3 6 0 2 6 5 
( Address 
( 46319 IN 

State Zip 

. TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: _A_C_ET_ONE_;___&_--_;C_ONT_PM_I_;_NA_;__JE_;_;S ___ _ WASTE PHASE:----:-;-:----,-:::L~I..:>.QU=I 0"::--::-:-:----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Fl...AMAABLE 

. Sooo QUANTITY OF WASTE DELIVERED. _____ _ 
47 ~1 

LBS 
TONS (circle one) 

~ircleOne) 
2 c . . 1 

--53-

METHOD Of SHIPMENT (Circle One) DRUMS c;K js\jg) OPEN TRUCK OTHER (Specifyl--:-------------

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. ' .~ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: ~/'-1-/B I 0 D ;,/ 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

ct>_--"'8-.L.!,.,--..-.~'--'(...,__-_fr_,_o-::-=-) --:----
<Authorized Signature) 

(2)-------c:--~:--:--:-:---:--:------
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL_· 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: _2f__ &:f _(';I 
60 ;;} -lbl (Authorized Signature) .,. 

IN ILLINOIS: 217 I 782-3637 /*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
OfSfRfBUfiON: PARr- l GENERA fOR PART· Z fEPA PART- 3 SITE PART- 4 HAUlER PART 5 f[f'A PART- 6 GENERATOR 

SITE COPY- PART 3 

000938 



.. 

'.· 

·.,.:·-:. 

.':·.· 

.,·. 

~ 
I 

. TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 

.. -~~rName' 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFin; 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
Stale Zip 

WASTE HAULER(S) 

0334064 -------
1 7 

Authorization Number _ 2._3 _7 _! ~ _2_ 
iJ l D 0 4 g 9 5 5 9 5 ~ 
I 

_: Q3_j.:...Q_2_ 2_Q_ o_o_§_ s_ 
14 Generator Number 24 

1360 E. LOCUST S.W.H. Registration Number _ .Q_ Q_6_§ _Q _! .£ 
Hauler Address 25 31 

I l D 0 7 4 4 1 1 7 4 5 

Hauler Address 
S.W.H. Registration Number ______ _ 

32 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 9 1 8 0 8 9 0 2 
Address 39 -~teNumber-- A6 

IN 46319 I N D 0 1 6 3 6 0 2 6 5 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ A_C_ET_:_ONE __ &_Cll'_IT_f~M_I_NA_JE_S __ _ WASTE PHASE: ---__,..,..,l....;I.,..,QU"-::-I.:..D--:-,----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _ _ \5 Q_ 9_ Q · 

47 .52 

WEIGHT FOR ///. /ct!JO LBS 
D.O.T. USE --'-L..G_~~---TONS (circle one) 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · ' 

WASTE HAULER 

BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: _j_j z z fJ_ 
.54 .59 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO ....---

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_Li Z?_j gr L 
~ ~-

IN ILLINOIS: 217 I 782·3637 '24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000939 



•.' 

... 

-.·· 

.. ···. 

· . .: . ~- ·•. • ·.Z-· 
j:o .BE COMPLETED BY 

- WASTE GENERATOR 

• ... 
.,.. 

·.l:o 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

:\ 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST . 

195 W. BIRCH ST. 
Address 

IL 
State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

....... .. ... 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 1t6319 
State Zip 

_()_3_3_4_0_6_3 
I 7 

Authorization Number _2._9_7__1 _E. _2_ 
l L D 0 lj 8 e9 5 5 9 5 913 

:0 9 1 0 55 0 0 0 8 G 
..----Generaiar'Number --,..-

S.W.H. Registration Number _ ~ Q_6_§_Q ],_ .£ 
2~ 31 

I L D 0 7 1t 1t 1 1 1 1t 5 
S.W.H. Registralion Number_----__ 

32 38 

- _9_1_ fl_O___fi.}l_Q_ _2_ 
39 Site Number oU> 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ A_CE'f_ONE __ &_CONT __ PM_I_NA_JE_S __ _ .WASTE PHASE: ___ '"7.7,l7'IQV?-!I~D~-,..,------

(liquid, Gaseous. Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ClASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

lBS 
' ',. -'--------'-----'----

F.~LE WEIGHT fOR 
. D,O.L USE TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANliTY OF WASTE DELIVERED: _____ _ 

47 ~2 

~~(Circle One) 
~f.' 1 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specily)--=-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAl WASTE IS PROPERLY ClASSIFIED. DESCRIBED. PACKAGED. MARKED, AND lABElED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · 

WASTE HAULER 

IN JtlJNOJS 217 I 782-3637 

-DISTRIBUTION: PART- I GENERATOR 

(Authorized Signature) 

( )~. 
DATE:l__j z_Jj ~L ~ 

: 
,( 

~· 59 

DATE:_j_J 4 7/ 
HAZARDOUS WASTE SUBJECT TO FEE YES __ 

/ 
NO~ 

l WASTE AND INDICATED QUANTITY HAS,BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

*24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ltl/NOIS 800 I 424-8802 
PART · 2 IEPA PART - 3 SHE PART · 4 HAULER PART- 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000940 



· . .-.. · 

.. , ... 

· ..... 

··:.··· ::>.·<·>· 
.. ;~h,~:;{: 

."> ... ··.' 
· .. 

· ..... ··. 

~-=-·:::. - ... , 

;, ... ··. 
, ..... t.; 

T~ -- • .· .·;.,..,ETED BY 
WASTE GENERATOR 

MilES lABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

A'1ERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFirri 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PRorettlor~tAGENcv ... · 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

Slale 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

6Q90l 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SIT£ 

COLFAX AVf.. & C & 0 R,R. 
Address 

IN 46319 
State Zip 

0334070 -------
1 7 

Aulhorizalion Number _..9 .....2. ~ 1._ lL.9__ 
; 8 13 

I L D 0 4 8 9 5 5 9 5 9 
_· _a__g_ LQ.5_5_Q_ ..o_ _o_a__ ...&.. 

14 Genera lor Number 1• 

S.W.H. Registralion Number _.Q_o._6_6_Q .1..2. 
1~ 31 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registralion Number ______ _ 
31 JB 

I N D 0 1 6 3 6 0 2 G 5 
TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ A_CE1i_ONE __ &_CON_T_JIJ-1_1_NA_TE_S __ _ WASTE PHASE:---....,.,..,.-.,...,...:;;:L.::ciQU=I:,::D:.,..,-----

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR l.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

...:J-000 
QUANTITY OF WASTE DELIVERED: -,-

7 
--_- -~,-

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

~Cir~eOne) 
--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~K iRuc"Q OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · 

y7_,(;--[/.U 
(Aulhorized S1gnalure) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT£0:

1 

J 1_ /) 

(I) a~ Ls!_&<V DATE ;)..__j :/fU rsl 
A thomed s;g;;atUte) 5

' -59 

DATE:__} __j (2)------,---.,---,-:.,...---.,-----
(Aulhorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
. HAZARDOUS WASTE SUBJECT TO FEE YES __ NO---

DATE: /} f2_ :2j;-_? j 60 (J...j 

IN ILLINOIS: 217 I 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART· l GENERATOR PART· 2 IEPA PART · 3 SITE PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000941 



... ·.·.·, ...... 
.. ,· ..... , 

. ", · .... ·-·.£:~ 

11~ 
~E~f~t:1 

~i;1:r;f~f 
....... ~~:~.<~?· .. 

~ :;;•_:<:i:}j~; 

·.> ·.::;·. 
;,. •. ·... :-! ; ·:: ':~ 

. :·! :.~~:~~:·: 
... ,. 
..... .... ;,: . 

.:.< ·:-'•J;:·· 
· .. ·.: ;~":::~ :·. 
·. ,.'.·~·.":.~.::.': 

·.:.· ·;::'.:~·:: . 
. · .. :;;. 

·~· .. 
.... : .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

K.AJIJKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

IL 
State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State· Zip 

_O_J_v __ 
I ' --:::::_I . 

Authorizalion Number _2_ _.2_ I_ L 4_jl_ 
I 8 13 

l 1 L D 0 4 8 9 55 9 59 
'0910550008 G 

14--Ge"iiefaiOi"Number--7. 

S.W.H. Registration Number _Q_O_§_§_Q_ !_~ 
" . 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 -Siie'Number-- 46 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -....:AC...:.=..::E'f:...:...;:.;ONE:..=._:&'---"-CON.;::,;,_:_T:.;_AM~INA:..:....:..T:....::E:..:.S __ _ .WASTE PHASE: ___ --;;.:,--:-;-~L.:.;I Q:s.;U:::.;I~D~----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

\Sooo QUANTITY OF WASTE DELIVERED: _____ _ 
~7 52 

WEIGHT FOR // (, CQ LBS 
D.O.l USE --,."-'-~-,'-'--'-.;;_::;;___TONS (circle one) 

~Circle One) 
2 . . 1 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS! lED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO NO C TIFY THE ABOVE WRinEN 1Nf?Rr ,......., 

DATE: ..3 r_g 8/ LDU --#-"~~~~-'----
WASTE HAUlER 

t1 
V£- [SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:__) __j __ 

DISPO$AL, STORAGE, OR TREATMENT FACILITY• 
YES __ NO~ 

DATE: 2> _j ~ _j gj 
60 05 

IN ILLINOIS: 217 I 782-3637 0 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PART- I GENERATOR PART- 2 IEPA PART- 3 SITE PART - 4 HAULER PART- 5 IEPA PART 6 GENERA TOR 

SITE COPY- PART 3 

000942 



... 
; ·:~ ._:_:. :.·.: 

'·: ·:· 

.. ··· :: .. ' .::· 

·: .. · 

... v BE COMPLETED BY 
WASTE GENERATOR 

r-1ILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

#-\ERI CAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITii 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHill-ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 
Stale 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R. R. 
Address 

IN 
State Zip 

0_3_3_ 4_Q_1_Z_ 
1 7 

Authorization Number~_]_],_ .!!._ 2._ 
; 8 13 

I, L D 0 4 8 9 5 5 9 5 9 
_· JULl.JL.5 ...5.JL Q_ Q_8_.£... 

1• Generator Number 2• 

S.W.H. Registration Number _CULf}_fi Jl.. L 2._ 
2~ 31 

. I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 38 

- 9 1 fl 0....8...,9....Q_2._ 
39 Site Number •6 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

.WASTE NAME: ACETONE & CONTAMINATES ... WASTE PHAS[: ___ ___,.,.....I'-:-':IQ~Iul~IDLL:-.,.,.,-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED. IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR LBS 
D.O.T. USE _______ TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. \?-0 0 0 QUANTITY OF WASTE DELIVERED. _____ _ 
4.7 52 

~(Circle One) 
~_l_ 

53 

METHOD OF SHIPMENT (Circle One) DRUMS (TANK TRueD OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

(2)-------:~~-;-;:-,---:--;-----
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

/ 

DATE:~ ___f 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NoL 
ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

JN IlliNOIS 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424 8802 
DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART ·3 SITE PART · 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY· PART 3 

000943 



'.·. 

..:· ..... :; :·).] 
·.-·.:·:.•."'.; I 

:~\;~;/.·:;\~ : 

· .. · .. ··.:_ 

::: 

. . 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL 60901 
State lip 

_0_3_3_4_0_7_3 
I 7 

Authonzation Number _9 __.2_] _.!._ ~ 2._ 
1: L D 0 4 8 ~ 5 5 9 5 9 13 

0910550008 G 
"i7"--GeneratorNumber--T."" 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

WASTE HAULER($) 

1360 E. LOCUST 
•,. Hauler-Address 

S.W.H. Registration Numb~r _Q__O _§ ..§ _Q_ ;L ~ 
. 2~ 31 

I L D 0 5 4 1 5 5 0 8 0 

Hauler Name Hauler Address 
S.W.H. Registration Number_------

#1EIUCAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN ~6319 
State lip 

32 38 

_2._U_Q_§_.2_Q_~ 
39 Site Number •6 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: -..:..A...:.:C:..::ET~O.:...;NE~=-&_C;:..;ONT~.:...:t>M::...=I:...:NI\;....:T.:.;E=S::.._ __ _ . WASTE PHASE:----..,.,.,.......,·~l=:::-I_,OU~I~O--___ _ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

:. .. WEIGHT FOR :II i:IJO LBS 
. D.O.T. USE -~+-'-+.'-'-'--'-'-~'---TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: __ b {!._ f1_ _fl.. 

q:~AL\w.>circle One) co_ _ l 
47 31 _5_3_ 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify)1 __ ,.-------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C . ESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAll\)N.j . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION 1 1. D u ~, a . 
1 

DATE: •• :~It 2 ... /t;u :lt-~_.~;-·k:L/ r-•aA.,(,.1":AJ l.Iu 
I I ~ (Authorized Signature) 

WASTE HAULER 

HE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STOIIAGE, OR TREATMENT FACILITY* 

IN IlliNOIS: 217 I 782-3637 

DISTRIBUTION: PARI· 1 GENERATOR 

\ 
I DATE '?,_j L2J SJ_ 

~ ~9 

DATE:__] __j __ 

:;> 
NO--HAZARDOUS WASTE SUBJECT TO FEE YES __ · 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: /, 3} .L2f J? )_ 
60 . 65 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE IlliNOIS. 800 I 424-8802 
PART· 2 IEPA PART· 3 SITE PART-4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

'000944 



· .. : .... 

.·.: 

'; ·.::.: ·. 

·:.: . . :· .. · 

·-· .. ;;. 
.· .. :.·.:·.·:. 

.·.:... 

.. · .. ·· 

' . ~· 

.,.· 

. ·· .. 

I 

TO BE COMPLETED BY 
WASTE GENERATOR 

1'-11 LES LAOORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE If\.'DUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

..ol-1ERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL o.J.a4UI~ 

I 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

195 \.J. BIRCH ST. 
Address 

IL 60901 
State Zip 

WASTE HfiULER(S) ' · f 
1360 E. LOCUST 

Hauler Address 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

. 46319 
State Zip 

I 

. Authorization Number _9 _2 _] _!_ ~ 2._ 
1' L D 0 4 8 9 5 5 9 5 9 

13 

0910550008 G 
14--Generator Nu!flbe;-- --24 

S.W.H. Registrati:n Number _Q_O_§ __§ _Q_ !_ £.. 
. ,. 2~ .. . ··•·· . ll 

I L D 0 5 4 1 5 5 0 8 0 

S.W.H. Registration Number_----__ 
l2 JS 

_ .2_L8_9JL2.JL?_ ; 
J9 Site Number 46 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __;A~C=-=ET=-.:....::ONE:.:..:.:::........::.&_C..::..O=-:NT...;.:.:_AM..:....:..;:Ic:...N:.....:..;:..ATE=S;:;__ __ _ 
I 

. 
'\, -/wASTE PHASE: ___ -:L::-I~QU~I~D:...._-::-:-:::-----

'1 U Y (Liquid, Gaseous, Solid) vu . 
.~THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF·THE DOT HAZARO.WSSIFICATtO.fi.INOICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

.... 
QUANTITY OF WASTE DELIVERED: __ . _s Q_ 0 0 

41 51 

D W.EOI_GT_H. UTSFEOR Q'c; ~t}JtJ LBS ._.:;1=--+-Lr+---=;__ __ TONS (circle one) 

~(Circle One) 
~1 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS G:K TRt!P) OPEN TRUCK OTHER (Specify)'---,-----------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . ' 
;,: 

(;/ . 

/Jl /L ~I) ,1./drf~J 
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: .3 /J e Ia 1 
r' 

W,ASTE HAULER 
-i . ·t.. 4 i:-

1 HEREBY CERTIF-fT AT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPT~D IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: .-

(Authorized Signature) 

(2)----------------
(Authorized Signature) 

DATE:__f __j __ 

DISPOSAL, STORAGE, OR TREATMENT FACILtTY• 
HAZARDOUS WASTE SUBJECT TO f([ YES__ NO J/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AN~-61CATED QUANTITY HAS BHN ACCEPTED AT THE SITE SPECIFIED ABOVE: 2 I Vd'"' 
--,, } l U4'~b -~.? OAT£·;_; _j• "_} 

£ (Authonzed S1g~a'iuiW //•·-'!'::__.;:-"" · · oo- - - 65 

-........,I~INOIS: 217 I 782-3637 

• ..,...'-JON: PART· t GENERATOR 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART· 2 I EPA PART · 3 SITE PARI • 4 HAULER PART· 5 I EPA 
OUTSIDE ILLINOIS: 800 I 424-8802 

PART - 6 GENERATOR 

.. ~.•.; )-' 
·,,_ 

... ,, SITE COPY- PART 3 

--000945 



· ... _ ::. 
·· .. 

·:.:_·.::·_·:: 

·: .· 
; : · •... · 

•:. :· 

~: . .. , . 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES lABORATORIES 
(Company Name) 

KANKAKEE 
City 

STATE OF-ILLINOIS ----: 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIRCH ST. 
Address 

IL . 60901 
State Zip 

_D_3_3_41L7 _5 

Authorization Number _ .2_ ~ 7___1, ~ _2 
e 13 

JiL D 0 4 8 9 55 9 59 
·a 9 1 o 5 5 o o o 8 G 

""i7""--Ge-;;rator Number---27 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

S.W_H, Registration Number _Q__Q_Q ...Q _Q_ L 2_ 

Hauler Name 

J!M:RICAN C!-EMICAL SERVICE 
(facility Name) 

GRIFFITI-f 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN lJ6319 
State Zip 

2~ 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 38 

- 2._1_8_gJL2...Q_~ 
39 Site Number "" 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

wASTE NAME: ___:.A~c:.::ET~m:.::.u:=--....:::&c...._;::.cONT=-:...:..:c:...AM.:..:.:.:.:I f\Lo\:...:....:..;T=E=s __ _ WASTE PHASE: ____ · -!L::"I~QU=I!::D.,...-----
(Liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

0-0 Od QUANTITY Of WASTE DELIVERED: _____ _ 
A7 52 

WDEOIGTHUTSFEOR ~ (c«J TL
0
BSNS(. 

. . . -~-:!f....l--r, ~::...::.~- wcle one) 

~ircleOne) 
. . 1 
. --~3-

METHOD Of SHIPMENT (Circle One) DRUMS ~~ OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF lED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER " 
OVE-DlCR~-BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: :s _j z 41 iL 
~· --f--1 - 59 

DATE:__j ___j 

YES __ NO/ 

DATE 7 _j!__ (f:J ~ _ 
;;;;' t -·' ~ 65 

IN ILLINOIS: 217 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART- I GENERATOR PART 2 IEPA PART· 3 SITE PART - 4 HAULER PART- 5 IEPA PART- 6 GENERATOR 

SITE COPY- PART 3 

000946 



!·_-

.:': ..... • .... 
.- ... · 

• .. 

·· .. ·. 

····.'.'· 

·.', 

.. 
TO BE COMPLETED BY 
WASTE GENERAT()R 

MI}+ES lABORATORIES 
· . (Company Name) • 

~KAKEE ··: .· .. · 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 \-1. BIRCH STr 

.IL 
Address fj;.: 1 {)~~Ol 

Stale · .'\ Zip 

0334076 
I 7 • 

-........: .. 
Authorization Number c.-9_9 _] _1...!!.. ~ 
I ; L D 0 4 8 9 5 5 9 5 9 13 

. 
I 

\ '-··' ..... ;. 
>··_JL~!· o_s_s_...[_""'~ Q.JL..£ . .., 
· .•• · Generator Number .2• ... 

KA"«AK~ nJDtiiSTRI AJ.. DISPOSAL. 

WASTE HAULER(S) 

1360 E. LOCUST S W H R . I . N b 0 0 6 6 0 1 ,._,. ... eg1sralion um er ______ f:_ 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

Hauler Address . : 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN . ·-... 46319 
State Zip 

23 --·· 31 

I l D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 38 

9 1 8 0 8 9 0 2 
39 --Site Number---.; 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
••• :_: WASTE GENERATOR WASTE NAME: __ A_C_Eli_ONE __ &_CONT __ . _'N-_1_1_N_ATE_S __ _ WASTE PHASE:---....,.,..,--·,..,.:L~J:...:():o..::U:.::I7D..,....,. ___ _ 

(liquid, Gaseous, Solid) 

... :· ..... ·· ... 
· THESfECIAl\WfSTE BEI.NG TRANSP

1
0RTED_ UNDER Tt.HS M~IFEST IS Of, THE DOT HAZARD:CLASSIFICATIO'fiNDICAT£0 IMMEDIATElY BElOW: • 

•· '... ':, SHIPPING DESCRIPTION: HAZARD CLASS: 

/ : · ~~~ ~~-~~~~-R-..:3::....::.,ff'-.t-I_)'-L-O_" __ ~~~S (circle one) 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL \Sooo QUANTITY OF WASTE DELIVERED: _____ _ 

47 . 32 

------

(I. GAlLONS::•( Circle One) 
T··cu:"'fOS: 1 

--33-

METHOD OF SHIPMENT (Circle One) DRUMS (J~UCK) OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCQRDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO NO CERTI Y THE ABOVE WRITTEN INFORMATION 

WASTE HAULE!V" 

. I HEREBY CER~IFY T~AT THE ABOXE-OESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED 1~, PROP~i'l CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: ~ : ~ · ~::>;. . -. :·:;:,... , : . .!o · , • · , , ·.'f~ {'" . ; ·. • ' : , ,. . ;_, . . · -~:.: 

(I) \._ .*~!""- i..-.-;-:.__.t.....~- f.·~ OATE:(>-!_j :20 f(l 
(Authorized S1gnature) 3

" -59 

(2)---------------
(Authorized Signature) 

OATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ 
/ 

NO--

IN IlliNOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424·8802 
DISTRIBUTION: PART· I GENERATOR PART · 2 IEPA PART · 3 SITE PART · 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

\'. · ....... . 
SITE COPY- PART 3 

.... -.-· ~ .... ··--·-··-- -,-.·--···-·--. 



..... 

?~-~;:;.: ··~·-

~f·; 
~~{:1:~:¥::· 

tlfl: 

,' 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

· Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITH 

STATE OF IIIINOIS 
ENVIRONMENTAl PROTECTION AGENCY 

l- DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

~ (217) 782-6760 

SPECIAlWASTE HAULING MANIFEST 

195 \~. BIRCH ST. 
Address 

IL 60901 
State Zip 

113_3_4_0_7_7 

Authorization Number _2._ ~ L 1_!1 __2 
I!.L D 0 4 8 9 5 5 9 5 9 IJ 

0910550008 G 
..----Generator Number --2. 

WASlE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

. 0066010 S.W.H. Reg1strahon Number ______ _ 
lS Jl 

I L 0 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 JB .; . ~uler_Addre~;,. 

DESTINATION- DISPOSAL STOR~GE OR TREATMENT SITE " ' 

COLFAX AVE. & C & 0 R.R. _9__U_Q_]__9_g_~ 
J9 Site Number 46 Address 

IN 46319 I N D 0 1 6 3 6 0 2 6 5 
Slate Zip 

TO B.E COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ___:_;A:=;CET=-=-=O~N=E'-&=--.::CO::.:::....:NT::...:..:AMc.=....:.:I:..:..NA=--.:..!.:TE=S=---- WASTE PHASE: ___ --:-:-:-_.L7I""Q.,U~l>=<D~c-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

ll~ . . < SHIPP<NC DESCRIPT<OH' ' >• . ~ "'""'' CIA$& ~~-GJ~UTSFEOR_ -""'2:...,7/-~ ~-'-~=(?t-'-'Y}'--_LBS ~ _ TONS (c!~cle one) 

~:I~l~i.: 
:({;i~~i~r:· 
. ::.~. ~-... ~-~~\-· . 
. -~~;-~~~~~::>: 

If@~:, 
_}~t.~-~:.:~--·-
:···::<•·;·:.·:. 

\;F·[,:\,:· 

' .. --~ .:- :.':; 

'-:-._:-.' -"?~ .:... ; ·. 

. .- :.)~:;~;~·._: 
-.· .. ·:''_'.:,-:: \ 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

WASTE HAULER 

QUANTITY OF WASTE DELIVERED: __ ~ .Q_ 0 0 
A7 32 

~-
.. \ 

___ .......... . 
(.J GALLON)-~ Circle One) 

2cD:-viJS. _ _l__ 
SJ 

-DESCRI ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE•ID _f_j 1-t 
DATL__j __j __ 

? 
HAZARDOUS WASTE SUBJECT TO FEE YES __ NO __ 

I D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:~ _}__j3:_L 
60 6S 

IN ILLINOIS• 2t 7 I 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802, 
DISTRIBUTION. PART- l GENERATOR PART- 2 IEPA PART- 3 SITE PART - 1 HAULER PART- 5 IEPA PART - 6 GENERA TOR 

SITE COPY- PART 3 

_·,.-....;.~.·------·- ..:~ -· --· ... ·-· .... -- .. 

000948" 



·. -. 

~;.. . . . 
::~-'.-:.~ ... - . 

. :. _ _-:··._ 

~- ·-: ~-- · .. ~-
.:· -· 

·;-·· .-.:.· 

... ·· 

. .-. __ ,_,. __ _ 

-->;.:· 

_!··· . 

.... 

_-·,'· .. 

·-.' 

· . .-

~- .;· . 
. ·-~~ . _ _-. 

'tO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

STATE OF ILLINOIS I ,,--~-----

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL, .. · · .· • ··· 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS "62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

IL 60901 
State Zip 

-- -~ ... - ~ ~--

''-. 

0375960 -------
1 7 

Authorizati~-n Number-~_]__!_~ 2_ 
_:I L D 0 4 b 9 55 9 5

1

~ 
~ 0 9 1 0 5 5 0 0 0 8 G 
7--Generator Number--- 'i7 

KANKAKEE INDUSTRIAL DISPOSAL 
WASTE HAUlER($) 

1360 E. LOCUST 
Hauler Address 

S.W.H. Registration Number _Q_ Q_§ _Q Jl 1_ Q_ 

Hauler Name 

PMERICAN CJ-EMICAL SERVICE 
(facility Name) 

GRIFFITH 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR ACETONE & CONTAMINATES WASTE NAME: _______________ _ 

2l 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number_··------

32 38 

91808902 
39--Siie'Number---.; 

I N D 0 1 6 3 6 0 2 6 5 

WASTE PHASE: ------;;-:---c-;-;;L:-IQU-'-I-:D~---
(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: HAZARD ClASS: 

lBS 
TONS (circle one) 

~ircleOne) 
~v1 WEIGHT FOR J.E.P.A. USE MUST BE . 3 0 Q 0 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED.~-___ ""32 
--lJ-

METHOD OF SHIPMENT (Circle One) DRUMS GNK TRueD OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERlY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:_lJ_/1_/_8_1 __ _ 
(Authorized Signature) 

WASTE HAULER 

DATE: _Q_ ..!!J JJ...JJ JLl 
.$4 59 

DATE:__}__} 

HAZARDOUS WASTE SUBJECT TO FEE . YES __ NO/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1/oJZ 

*24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE IlLINOIS 800 I 424·8802 
PARI · 2 IEPA PART · 3 SITE PART· 4 HAULER PARI · 5 IEPA PART· 6 GENERATOR 

SITE COPY -PART 3 

000949 



~ .. ·· ....... 

.:-···::·· 
, ..... 

~:<::/;~· -~-
0::·:·: .:·-:.;· 

;~ .-
.~ ;'."·· .. :._:: 

_:.:.~ .... :·.:~~·~:.·· 
,.:oo ,' .. .--;~· .·: ' 

:~;{(/ 
~1i:~s;· 
: .. :::- .. :,:.·: 

··;~; ~ :~·~:: ; :· 

~/._..: .... 

.. . :;_.: 

.·.!.·. 
···::.·: 

·,. 
<>"·.=:_·~·. 

.. ·.- .. ~· . 

..... 
. ::·.· ., 

..... , 

.· 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
, Address 

IL ;._ !60901 
State Zip 

_, 

-· ·, 
'! 

Authorization Number 9 9 7 1 4 9 
<::} l D 0 4 S 9 5 5 9:;:g: 

0910550008 G 
,.---ce-neratorNumber--2." 

KJl.NKAKEE INDUSTRIAL DISPOSAL 
WASTE HAULER(S) 

1360 E. LOCUST 3 
S.W.H. Registration Number -~ 0_§ __§ _Q_ !...L 

Hauler Name Hauler Address 25 . Jl 

I l D 0 5 4 1 5 5 0 8 0 

Hauler Name Hauler Address 
S.W.H. Registration Number ______ _ 

J2 JB 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

.AivERICAN CHEMICAL SERVICE 
(facility Name) . 

COLFAX AVE. & C & 0 R.R. _ _2.l:_.§_Q_8__9_Q_g 
J9 Site Number •• Address 

GRIFFITH· IN 46319 I N D 0 1 6 3 6 0 2 6 5 
City State Zip 

· TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ ._A_C_Eli_ONE __ &_CONT. __ AM_INA_T_ES __ _ WASTE PHASE: ___ --:-:-:-...:l=:!I7QU=I.::::D-:-c-----

(Liquid, Gaseous, Solid) 

'· ' ~ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR I.LP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL . $000 QUANTITY OF WASTE DELIVERED.-.-, -----

52
-

WEIGHT FOR LBS 
D.O.l USE _______ TONS (circle one) 

--53-

METHOD OF SHIPMENT (Circle One) DRUMS ~ TRUW OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

-;r..·· ''L' 

ECIAL WASTE AND QUANTITY HAS1BEEN ACCEP~ED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:d kd ~ 
DATE:__} __j __ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __ 

l -~ 
. • ':../ J 

DATE:_ (Of fl._:_ 
60 65 

IN ILLINOIS 217 I 782-3637 "24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART ·I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAULER PARI· 5 IEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

000950 
-·· ... - ··•·· ~- ~ ., . ·~-. ·- ...... - ........ _,_ ....• ~ ........ ~ , ............... ~-····-· .... -... ·.-- ................ · ........ , , ............. _ . .., '"~···'< ......... ,... - ·.~ .... - -·····-· ... -::·, .. ·~:._..,...,, . __ •. -.· ..... 6 .............. ,._., _..,... ,,, • "' ...... •.··-- •• ',._ -·~· .. _ ••• - ., ..... -·~ _._ ........... _., .. _, ••••• - .......... ' ......... ---· ··-··--~ ...... ·-- ··--·· .... -· 



·. ·. , .. · 

~.:· .· . . 

.· 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

.......... - .......... _ ...... ~·· 

STATE-Of 1LLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION Of LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD~SPRINGFIELD, ILLINOIS 62706 
.. - (217) . .:Z82·6760 

S~ECIAL WASTE HAULING MANIFEST 

.-•: 195- \>f • . BIRCH ST. 

. _,__ --- .. ..-..---1 .. - ..... ·····.• ~ .... ,'. ~ 

0375962 -------
I 7 

Authorization Number · 9 9 7 1 lj 9 

·. : .. KANKAKEE IL 60901 

G L D 0 lj 8 9 55 9 5Y 
:0910550008.· G 

...---Ge""iimtorNumber--24 

City • • State· ". · · ..... , Zip 

KANKAKEE INDUSTRIAL DISPOSAL 
!'!~uler Name :.···· -· . .c£. .,: .... 

S.W.H. Regishation Number __ ·. __ ~ -'-·-
. ~ ~ 

.. ·. 
. Hauler Name Haule~~dr~¥ 

----------~--~--------------~~~~~~~~~~~~------------------------------~J _'.. DESTINATION-- DISPOSAL STORAGE OR TREATMENT SITE 
~, ... 

..... 
COLFAX AVE. & C & 0 R.R. 

. ~ ,. 
9 1 8 0 8 9 0 -2 ·l. JIM:R.ICN--1 CH:MICAL SERVICE 

~ .. •.'. 

..• :··i 

(Facility Name) 

GRIFFITii 
City 

I - Address '"" 

IN 
State 

39 --Si'ie'Number-- _46 ·• 

li6319 IN D 0 16 3 6 0 2.6 5. 
Zip 

·TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: --'A_CE'f.:.=:....;ONE"--"'-;....;·_&_CONT.::..:.-..:_N-1_l_NA_JE_S ___ _ .WASTE PHASE: -----,.-,,......,.-,-:-l==-1 QU=-:l:.:D::__ __ _;_ 

(liquid, Gaseous, Solid) 

THE SPECIAl WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BElOW: 

SHIPPING DESCRIPTION: .· • HAZARD CLASS: 

~-~-~+-~~i~-~~~~-~·~--'- ~~-~--"~-~~~~-~~~-~ 
1:o.; __ ... ~-./_·('~'--:_•? ,- -~"-'-· '·!' (-

WEIGHT FOR 
D.O.T. USE 

lBS 
TONS (circle one) 
• , ... : .J. -·~ { ~ 

WEIGHT FOR I.E.P.A. USE.MUST BE 
.CONVERTED TO CU. YDS . .OR GAL 

;' 

DISPOt'L; STORAGE, OR TREATMENT FACILITY• 
:;. 

IN IlLINOIS: 217 I 782-3637 

DISTRIBUTION: PART· I GENERATOR 

-- I ,> 

. - . ~~- ~ ; . \ ·. ·.· ·-
QUANTITYOF.~mi~ELIVERED: __ • s QJ21l 

j 47 52 

~ 

q: GAL\OiDCircle One) 
CO. 0. 1 

--53-

>'".; ._;r·,.. ~~;:';- .i. . ..;.;, HAZARDOUS WAST£ SUBJECT TO fE£ YES __ •. . No.,L_ 
WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: " . \ 

. -"'~. , DATE { /_j -+!{[ . .\ ,.._-
tif} xr 

~o·~ .... 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 2 IEPA PART -3 SITE PART · 4 HAULER PART · 5 tEPA 

I 
I 

/ 

OUTSIDE IlliNOIS. 800 1424-8802 . 

PART 6 GENERATOR '· ' . 

SITE COPY· PART 3 

000951 



.,.· .· • ........ . 

TO BE COMPLETED BY 
WASTE GENERATOR 

-. .., 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY: 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINOMD, -ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. . I 

1. 
195 W. BIRCH ST. 

Address ; 

IL 60901 
State lip 

WASTE ~AU.L~(S) 

o_3_1~a6a 
I 7 

. KANKAKEE INDUSmiAL ·DISPOSAL·-.. ~ -., l360 E. LOCUSTfj<. t -~-
. S.W.H. R~i$tr:ation.tfumbe~ :-;;-~~-!?.~-% _ 

. I L D 0 5 4 1 5 5 0 8 0 
Hauler Name ' Hauler Address.: ~-- _ 

Hauler Name 

·:. -•-.·AMERICAN ci£MICAL SERVICE 
(facility Name) 
GRIFFITH 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

. }· 
COLFAX AVE. & C & 0 R.R. 

AddreSs 

S.W.H.RegistrationNumber ______ _ 
32 38 

_ _2_LlL_O_j}_.2__Q_ 2_ 
39 Site Number ~ 

City 

IN 46319 
---~S~ta~te-----.~- -~~-~Z~ip~~- I N D 0 1 6 3 6,0 2 6 5 

TO BE COMPUTED BY 
· · WASTE GENERATOR WASTE NAME: __ A_C_Eli_ONE __ &_CONT __ .AM_I_NA_TE_S __ _ WASTE PHASE:----;;-:----,-;-l~I::.;QU~I70'::7.----(liquid, Gaseous, Solid) 

· · · THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

.• • .. ·.• SHIPPING DESCRIPTION: . - " .·:-.~~~D'f:LASS: 
.·._·._ l:,l,~.-----f,: ·. ;,_- ........ _.,. .. ··, •· l • ) .~ ·• . '•(-' ." <.~~·.I WEIGHT FOR 3 r/ ;( 3tJ LBS 

D.O.T. US£ ·'-· -=----'V:...,..<---'----TONS (circle one) r:. 

·"::-

:.• 

.. ;-"· -~ . . 

..... 

. ·.· ··.· ~-

.. :·· 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

-ft:H-.... .:..: .. 

QUANTITY OF WASTE DELIVE~£0: ~;_ • •. ~ 0 
.. 7 52 

<C:GALLON!f}:ircle One) 
2 CU. TO$. . 1 

if/ 

--,3-

METHOD OF SHIPMENT (Circle One) DRUMS GAliuB;JA) OPEN TRUCK OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAST£ IS PROPERLY CLASSIFIED, DESCRIBED: PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. . . cr---.. I ' 
I HEREBY AGREE TO D CERTI Y THE ABOVE WRITTEN INFORMATION~- - _ : • ,:::/' u· . 8 u y 

DATE: . 16 81 ____c___U~Cbtt-uv . . 
· (Authorized Signature) 

WASTE HAULER 

. '{· 

t·p, 
"'~ .. ~- .. t. DATE:~_j 

HAZARD~USWASTESUBJECTTOFE?' YELl-~ /(o )"/ 
I HE Y CERTIFY THAT THqBO ,E-DESCRIBED,SPECIAL WASTE AND INDICATED QUANTI I!' ~AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. ¢ 

' -:'/.[ ~ ' <l ~ 'i( ·. ·" ~ .: DATE:;;;- -1& Z.L 
(Autl1imfo llf!ifiatureJ p 'l-.'~··'~<~ ( ~ u• 

IN ILLINOIS 217 I 782-3637 •24 HOUR EMERGENCY A-ND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424 8802 
DISTRIBUTION: PART- t GENERATOR PART· 2 IEPA PART · 3 SITE PART -4 HAULER PART- 5 I EPA PART- 6 GENERA lOR 

SITE COPY- PART 3 

000952 



STATE OF ILLiNOI~ 
·:: TO BE COMPLETED BY 

·.· . ~ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLU_TI()N CONTROL 

03"75964 
._ .WASTE GENERATOR -------

1 7 

... "" 
/1 

. ; .. li' 
... ·~ :·;. .:.: 

... ·;· . ~. 

.... /:;;:, J MILES LABORATORIES 
' 

(Company Name) 

K.M«AKEE 
City 

~:. 

Kftl«AKEE I~STRiAL DISPOSAL 
·-,. 

,r .· 
Hauler Name .. 
Hauler Name 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

•: 195 W~~IRCH ST. 
-· 

IL '60901 
State Zip 

997149_ 

o 4 n 9 5 5 9 5 9 

> ~· - ' ... ' . . . . . .o.o 6 6 0 1 2 S. W.H. Reg1strahon Number _ .........._ -· __ ,..._ _ 
Hauler Address ~ 

~ ;~ 

Hauler Address ' 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

I L 0 0 
25 4 i 5 5 0~ 8 ~b 

S.W.H. Registration Number ______ _ 
32 38 

·=·-__ ::--· ;~.: •. :· PM:RICAN CH:MICAL SERVICE 
,;.':_;:_... .. : ... ·--:------:-::--=-=~----- COLFAX AVE .... G c; f. 0 R.R. 9 1 8 0 8 9 0 2 

:· ·:,:·· ;::>0.:.. . . (facility Name) 

GRIFFITH 
39 --Siie'Number-- -.6 Address 

46319 IN 

::-".:: 
: .-.· 

·":' t -~.;, -_.-_ ·. ' ... -. 

.-·:{'_··--.:· .·· 

City State Zip 
IN D 016 3 .. 6 0·2 6 ~-

TO BE COMPUTED BY 
WASTE GENERATOR WASTE NAME: __ AC_ETONE ___ &_CONT. __ AM __ INA_JE___,S...._: -::--.,...- WASTE PHASE:-.,.---~---,.7l71:..::QUr..::..::I~D.,..,.,.. ___ _ 

· (liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFicATION INDICATED IMMEDIATELY BELOW: 

· t · ...--i ·~ - . ~SHIPPING DE~CJliPTION: • ._. . 
1 

. _ ~f#RD CLASS: . 

?f27Jo[f7r}?;J;5~ L.:- WEIGHT FO~· !1 s p , .lBS : 1 

WEIGHT FOR I.E.P.A. USE MUST BE 
.CONVERTED TO CU. YDS. OR GAL 

• •·· ·_-::t •. · ..., •. 

QUANTITY Of WASTE DELIVERED:~:_\5_Q_ Q () 
47 ~2 

D.O.T. USE '7-4 _ TONS (circle one) 

~Circi~One) 
~1 

--~l-

METHOD Of SHIPMENT (Circle One) DRUMS <Wi:K TRUCV OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE.ABOVE·NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION •. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Aulhorized Signalure) 

WASTE HAUUR 

(· 
E·DESCRIB D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . · · 

'·. , -~V ) ,, ·• "i"~~ zr~i 
~~~- DATE:~~ 

~~~~~~~~~~~~----------~------------------------------------------~/ _:._ 

.~ 
(1)_--:o,..::;;_-T-7-'-ff'-7-'T-:-::-'~~<....:.... ............. __ .. _-

YES__ NO_· __ . 

DATE: /0z0 gl . .:;_j · 6S 

v 
COMMENTSORSPECALINSTRUCTIONS--~~~-~~~~--~~~~--~-~~~~~~~~-~----~~-----

IN IlliNOIS: 217 I 782·3637 *24 HOUR EMERGENCY·AND SPILL ASSISTANCE NUMBERS* OUTSIDE IlliNOIS: 800 I 4?4·8802 
DISTRIBUTION: PART· I GENERA TOR PART· 2 IEPA PART · 3 SITE I PART· 4 HAULER PARI · 5 IEPA PART· 6 GENERATOR 

SITE COPY • PART 3 

•... -------------:-···---- .. - ·._ 
_______________ _._,_ ..____ _____ .. _____________ ---- --------· 

000953 



'·• ..• ·.: 
-... .;·. 
. :. ..'~·· .. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
·-.···· ~ • 1 ' -j; '· - .(::.· ~ 

.... :.. .. ~--~ --:::'-: ... . ........... ----:-

0375965 
I 7 

____ l-=9~5_W77.-:--B_IR_CH_._ST_. ___ ~· . j 
Address 

9 5 5 9 5 9 MILES LABORATORIES 
(Company Name) 

~ Il 60901 
City State Zip 

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL 1360 E. LOCUST 
-----~~H~au~le~rA~d~dr~es~s~~~--- S. W. H. Registration Number _ .(Lo__fi__6__Q__l2.. 

. 2~ 31 

I L D 0 5 4 1 5 5 0 8 0 
Hauler Name 

Hauler Address ( ( 
S.W.H. RegistraUonNumber-..J----··--~ n 38 ·. Hauler Name· 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN Ct-EMICAL SERVICE \ COLFAX AVE. & f & ~;~ R.R. 
(facility Name) · ! ___ ...::.;::.=...:..::..:....:...;.:...:=-;-Ad-:':d'-ress-=--=--=-~._,_,_L-__ _ _g_l 8 0 8--9-..0...2... 

39 Site Number •4 

GRIFFITH IN 46319 I N D 0 1 6 3 6 0 2 6 5 State Zip City 

TO BE COMPLETED BY -: : . . , 
WASTE GENERATOR ACETONE & ,.,..,..rAMINATES ; 

" WASTE NAME: _:·__:_-=..=:.:...::==---:~'-VI=..!.!.!'t I •..:...:;=-'-'-'==;-!:--. 
\ '· \ ·\\' . 

.. · •- .< \::rs : ,-T .· c .\ .;.. ,:..,,.. ' ~, . ·+""~~ 

·,, 
:;. WAST£ p~~: -,---' --:('"'"Liq_ul-:id,-::IGOU..:.asc.;..o.;..~~::... So::-:c-lid::-) ----

THE SPECIAL WASTE B.EING TRANSPORTED UNDER THIS MANifEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: -----7 HAZARD CLASS: · .,/__ 

Cf/4/r;?;?db{o ~~-~~~f~R4-~JO {,;;) 
~(circle one). 

- ·. :)f; WEIGHT FOR I.E.P.A. USE MUST BE . \.5' 0 0 0 .. · _>g' 1 CONVERTED TO CU. YDS. OR GAL . QUANTITY OF WASTE DELIVER£0.-o--.. --. _ 7 S2. --~3-

<Y' · · - ··---~~ • METHOD OF "SHIPMENT (Circle One) pRuM·s QNK TR~ .. :.. . ·-OPEN rnu~K - \ .., OTH~R (S~wlyl:::::-·--.i-·'_· ----'-·.-_·· _' _·_-._· ___ _ 
.. , - -~ - :::,:;:.:..<" .-::---.. I 

·. '::; THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKW, AND LABELEO·AND ls !~'PROPER CONDITION FOR TRANSPORTATION, 
: ~'- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .

0 
\.... u 

· :_, .":·. 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION a £? lf 
DAIT·t,t/.Lq/9/ -~V)(;~ · ~ T (Aulhonzed Srgnature) 

•: . .: ... 
:...·'; · ... 

.. 

VE-qESC fB.ED SPECIAL WA,STE A_ND. quANTITY H~S BEEN ~CEPTED ·J~ CR,OPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

---;,..L+--..!.JU...t'-i-:!-:1-:.q:.='+fL-:=-/~"~-- · · ,· .·.·: :.~ r , ~- / (:, · ··' DATE _f!5 2lf <(L 

IN ILLINOIS: 217 I 782 ·3637 
DISTRIBUTION: PART· I GENERATOR PART · 2 tEPA 

~ j.. 1 !19 

\ 
' ! 

DATE:___j __j ----
1 • HAZARDOUS WASTE SUBJECT TO FEE YES NO--

QUANTITY HAS BEE.N AcCfPT£r) AT THE·SIT£ SPECifiED ABOVE: -~T ~ 
DATE:_u 2Z o 1 

-t;i 

'. 

OUTSIDE ILLINOIS: 800 I 424·8802 
PART-3 SITE <PART· 4 HAULER PART· 5 tEPA PART · 6 GENERATOR 

SITE COPY- PART 3 

000954 



. ..,. .... 

··- :.• 
._:.,:··_.. 

. . :~' ·.· :: . .- ~
. :t·-: :~ -.-. 
' .. : ... ' ~·- ::..· .. 
: :: ~: :·_:-. "":..~~
..... -~ 1 •• ---~ ;_ 

,·.: .. ·-... 

... , ..... •:.;:· .... :- STATEOFILLI~~IS ·-;-.?p·-~·--:~· .. :; -~~~-~?-··- -~-~·- --==-
ENVIRONMENTALPROTECTION AGENCY ;: -0 3 7 59 6 6 ;:' :TO BE.COMPLETED BY 

WASTE GENERATOR DIVISION OF LAI'l> POLLUTION CONTROL 7 - ~ - -:-- 7 ~· 
. 2200 CHURCHILL ROAD, SPRINGFIELD.'ILLINOIS 62706 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

KANKAKEE If'DUSTRIAL DISPOSAL 
. • ·· . · ~· · · ·)f.·. Hauler Name-· .;..t 

Hauler Name 

:~ 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIFFITI-1 ... ------=::c=.-:-:-=-:.:...:._, __ _ 
ity 

. l{2l•l)782-6760 . -· . 
SPECIAL WASfE HAULING MANIFEST 

!- . 

195 W. BIRCH ST. 
Address 

IL 60901 
State 

. · ; : _.WASTE HAULER(S) 

· 1366 !i> LOCUST 

Hauler Address 
S.W.H. Registratio~ Number _____ ~_ 

31 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R • 
.• Address 

_ .9.._L8_9_JL9 _ _Q_ ~ . 
39 . Site Number 46 

. IN !" "· 116319 
State ~ Zip 

IN D 0 1·6 j 6 0~2 ~ 5 

WASTE NAME:_·_. ·.-=-fte.~e::f:;::..::;ONE.:..=_&~CONT.~.:.:.:..AM~I.;..:~...:.-~'--· __ 
. I . 
.~ .,/ 

. WASTE PHASE: LIQUID • I .I.:.,_.., 

. .__ 
_ (liquid, Gaseou~ ~lid) · 

:>\;:;.;:~:, . -:. THE SPECIAL WASTE BEiNG TRANSP~RTED UNDER THIS MANIFEST IS OF THE DOT ~AlARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
', :l ..:c·c- : • . . . . .· ·• - SHIPPING DESCRIPTION: HAZARD CLASS: . . 

:"; . .. 

... _·-::;· ...... ·:· . 
. _· .. · ·'.:."-· 

.~\:.~ .·--.;:·· 
~:::~<_: ~-:·.Y 

.·_. . :# •. 
·-.:;.· 

WEIGHT FOR I.E.P.A. USE MUST BE 
.·.·. CONVERTED. TO CU. YDS. OR GAL 

WASTE HAULER 

. ~ ' (I) ·- • 

IN ILLINOIS: 217 I 782·3637 
DISTRIBUTION: PART· I GENERATOR 

. :··. -.. -

,·· ;·, $o oo 
QUANTITY OF WASTE DELIVERED: _____ _ 

_.- ~7 .52 

WEIGHT FOR 
D.iU.USE 

· .. ·-~ . 

HAZARDOUS WASTE SUBJECT TO FEE YES __ · • NO / · 
~ 

DATE_~ -.sj" Y/· 
60 65 

T- toS .5 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 I 424·8802 
PART · 2 IEPA PARI · 3 SITE PART · 4 HAULER PART · 5 IEPA PARI· 6 GENERATOR 

SITE COPY- PART 3 

000955 

file:///JH1S


TO BE COMPLETED BY 
WASTE GENE~ATOR 

-~ 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 

~ INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
(Facility Name) 

.GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAl PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

IL 60901 
State Zip 

,. ··" ···-=-= 

0_3_I5.a6I 
I 7 

. 9 9 7 1 4 9 
~oo~u~be~ 9 5 5 9 ij) 

_ _Q_2_.!_Q_5_5_Q_Q_Q_8.__£ 
" Generator Number 1• 

WASTE HAULER($) 

1360 E. LOCUST 
Hauler Address 

S. W.H. Registration Number _ .Q_ oJLE_Q .l. 2. 
15 31 

I L D 0 5 4 1 5 5 0 8 0 

Hauler Address 
S.W.H. Registration Number ______ _ 

31 38 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. t C & a R R 
Address 

-.9-L8..1LB-9-..0..2... 
39 Site Number •6 

Stale 
46319 IN 

Zip 
I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ A:....:.:::CETONE=-:....:=:.......::&~CONT=-=.!.!AM...:...!!I,_,_NA"-'.!.TE=S __ _ .WASTE PHASE:----::-:-'-! ~~~OI!l-luT.~.OL-:-.,..,.,-----
(LiqUid,Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT fOR I.E.P.A US£ MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

~~/7/?a-. 

. .§'OOo QUANTITY OF WASTE DELIVERED. _____ _ 
~7 ~2 

WEIGHT FOR 1 d G 
D.O.T. USE ~ TONS(circleone) 

~ircleOne) 
~__L_ 

53 

METHOD OF SHIPMENT (Circle One) - DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify)•--------'------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS • £SCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. • 

. -:. I HEREBY AGREE TO AND C RTIFY THE ABOVE WRinEN INFORMATION 

'81 
( )__ r.) (' ) 

WASTE HAULER 

6ov£-DES tam SPECIAL WAST£ AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: _:S_j 2_1 R"'L 
5~ 59 

DATE:__j __j 

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO~ 

s /} ~/ 
DATE: _ _j _ _j __ 

NO NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

60 65 

.~ .... IN ILLINOIS 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBU liON: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART-4 HAULER PART · 5 IEPA PART 6 GENERATOR 

~. . . 
SITE COPY- PART 3 

000956 

http://8-9.iL


:: .. :·. 

•· 

TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

KftNI<AKEE 
City . 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

Hauler Name 

AMERICAN CHEMICAL SERVICE 
{facility Name) 

GRIFFITH 
City 

. - --

\ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFlELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 w. BWRCH ST. 
Address; 

IL 60901 
State Zip 

_0)]_5_9_6] 
I 7 

~•i1atie• N::mher 9 9 7 1 4 9 . 
'I L D 0 4 S 9 5 5 9 5 'g) 
0 9 1 0 5 5 0 0 0 8 G 

~--Generator Number --24 

( WAS¥- HAULER(S) . 
6 . ~ l 

13 0 E. LOCUST ' S.W.H. Registrat.\!n Number _· _. _Q_ Q_6_§ _Q _1_ _g_ 
Hauler Address 2~ 31 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Regislration Number ______ _ 

32 38 Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & ··c & 0 R.R. _ _g_La__o._a-9....0.2. 
39 Site Number "" Address 

116319 IN I N D 0 1 6 3 6 0 2 6 5 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ....:A:....:C=E=-lONE=-==--"&_C.::.ONT=· ..!..!..:.N-1-=....:..=I:.:...:N6.:....:..:..TE=S:::.__ WASTE PHASE: -----:-:-'-l~l-'::lQ!'-IIui.._D'-::-~---
(l•q uid, ?ascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

, SHIPPING DESCRIPTION: - HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

l:z.4/l/11?h2/.!/ c--
·I.-
1 ' 

QUANTITY OF WASTE DELIVERED: __ - J.l -60 0 
A] ~ .52 

·.WEIGHTFOR .;32 ·a: 
D.O.T. US£ .Q 

LBS 
TONS (circle one) 

\ .. I ' 

~~CirclfOne) 
~3 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify) ____________ _ 

THIS IS TO CERTIFY THAT THE ABDVE·NAMED SPECIAL WASTE IS PROPERLY CLASS IF I D. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - .· · 

ND CERTI Y THE ABOVE WRITIEN INFORMATION 

WASTE HAULER 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
( 

DATE:.sj L6 !{;_ 
5A . .59 

'· ~-
DATE:~ L2J 81-

HAZARDOUS WASTE SUBJECT TO FEE YES __ NO--
D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:_£} L2l ZL 
60 ·~ 

IN ILLINOIS: 217 I 782·3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART · 3 SITE PART · 4 HAULER PART. 5 I EPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000957 



.. -.· .· .. :. 

·· .. · .. -·· 

'< 

:._·, 

-.:: .... 

....... ·-::•· .. J ··~·:,· ":~:-:.:· .~-~ ... .. ---

: •. · ':~.-- ~i' .. 
T()>B~OMPLETED BY 
WASTE GENERATOR 

·, •-.~ ........ 
.. < .. 

.. 
.. 

MILES LABORATORIES 
(Company Name) 

~E 
City 

STATE OF ILLINOIS ______________ ·-
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL · -· -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. "(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

IL 60901 
Stale Zip 

-~--~ ~.-·---.·-

'0375969 ----- -

9 9 7 1 lJ 9 umber _____ _ 

0 4 8 9 5 5 9 5 9 
_· .Q_2_1_Q_2 _2_.Q_Q_ <L!J~_£ 
u Genera lor Number 2• 

KPNKAKEE INDUSTRIAL DISPOSAL 
WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

S.W.H_ Registration Number _ Jl Q_6_6_j) ~ _t 
Hauler Name 

Hauler Name 

#!ERICAN CHEMICAL SERVICE 
(Facility Name) 

GRIEFIDi 
City 

Hauler Address 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COl FAX AVE & C £ 0 R R 
Address 

· TN 
Stale 

25 Jl 

I L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number ______ _ 

32 JB 

---9..1...8 0 8 9-0..2. 
J9 Site Number 46 

I N D 0 1 6 3 6 0 2 6 5 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: _ ____~.ACEJ}~.;..u0NE..a:J10--'&"--'C.d.ONT.tU.JLJ!AMs:ui~NAIIO.IJ..I,;F...JSL..-__ WASTE PHASE: ___ __,.,.,......,.-'-1 ~IQ!'+J-1-'-'JD~-----
(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

tl~trtM/fR~ ·--~--------------~-

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

_ \!J"ooo QUANTITY OF WASTE DELIVERED. _____ _ 
<47 52 

LBS 
TPNS (circle one) 

~1rcleOne) 
~~ 

53 

METHOD OF SHIPMENT (C~rcle One) DRUMS OPEN TRUCK OTHER (Specify) ______________ _ 

'THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFI , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAlE: \5" If q /B / r' 
WASTE HAULER 

' :.,... ,. r r 

\t-V 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN ILLINOIS: 217 I 782-3637 
DISTRIBUTION: PART· 1 GENERATOR 

r- ;r.;, O'v 
DATE: __Id_i -f---tLI .£t.-.jL 

Ji HAZARDOUS WASTE SUBJECT TO FEE 

NO IN CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO V YES __ 

DATE:_.::;]_?J' rL 
60 65 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 I 424-8802 
PART · 2 IEPA PART · 3 SIT[ PART· 4 HAULER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

000958 

.. 



_: i,. 

.·· . . . ~. ~· 
·.· 

..... 
. ·.·.· 

-·: . 
. . 

.=t .:.._·-· ._~ ,·. 

J' 
. . . .:V.~PLETED BY 

. 'h:~TEGENERATOR 

MILES LABORATORIES 
(Company Name) 

K.6NKAKEE 
City 

-~~...-~~.::·, .. 
STATE OF ILLINOIS --~~ 

,. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST~ 
Address 

IL 60901 .. 
State Zip 

WASTE HAULER(S) 

.. ···; ... !-..._. ·-- ··--~-· .. ·"· . :·.. .. : .· -:-=:::=-

·- . J ~-

DJ15~1D. 
I 7 

cr~a!j~N~m~rt~~~ :~r 
-~..55...0 .. JL1l.J3_J!... 
" Generator Number 2• 

KANKAKEE INDUSTRIAl DISPOSAL l36Q E. L.OC' ,sr 
Hauler Address "'. 

SWH R.• · · N b 0 0 6 6 O_lj ... eg1slrallon urn er -----
. 2~ \ . 31 Hauler Name 

'·'. I L D 0 5 4 1 5 5 0 8 0 

Hauler Address . 
S.W.H. Registration Number ______ _ 

Hauler Name 

.AM:RI CAN OiEMI CAL SERVICE 
(facility Name) 

GRIFFITH 
City ' 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

J2 38 

_9_l_8 __Q_..8_9_Q_.2._ 
39 Site Number 46 

I N D 0 1 6 3 6 0 2 6 5 

TO BE COMPLETED BY 
WASTE GENERATOR WASTE NAME: __ AC._~_ONE __ &:........:CONT_..:..;I\M__:.I....;.NA..:....;.:JE.=S __ _ WASTE PHASE; ___ ---:7'l...,I~®~ID"'---::-::-::-----

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

SHIPPING DESCRIPTION: HAZARD CLASS: 

QUANTITY OF WASTE DELIVERED: __ 0-_()_ 0 Q 
~7 S2 

LBS 
TONS (circle one) 

~ircleOne) 
~1 

--33-

METHOD OF SHIPMENT (Circle One) DRUMS ~K T~ OPEN TRUCK OTHER (Specify)·--------------

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TZD CERTIFY THE ABOVE WRiTTEN INFORMATION 

DATE: ~//f/ 
WASTE HAULER 

-1 9u 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: I . . . t 

~ ~ f ' 

.o>--4l'<::::J~-r-----'-r:>?_ ..... -~q-:?~.._e ...... ~=----
<Aulhorized Signature) 

(2)------:-:--:-:---:--:-::~:----7----
(Aulhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 

DATE:_Q5J' ;;l...U c./ 
54 . ....,..1;9 

DATE:__} __j 

HAZARDOUS WAST[ SUBJECT TO FEE YES __ NO___u( 

DATE:~ 3L/$j_ 
60 63 

I HEREBY ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

fN ILLINOIS: 217 I 782·3637 •24 HOUR EMERGENCY AND SPill ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424 ·8802 
DISTRIBUTION: PART· I GENERATOR PART- 2 IEPA PART · 3 SITE PART- 4 HAULER PART · 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 



._·;7·· 

.": _ ... ~.';.~ 
.. .. : 

... ~ 

-· 
TO BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 
(Company Name) 

K.AN<AKEE 
City 

K.6NKAKEE INDUSTRIAL DISPQSN 
Hauler Name 

Hauler Name 

N=£RICAN CHEMICAL SERVICE 
(facility Name) 

.GRIFFITii 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 • 

SPECIAL WASTE HAULING MANIFEST 

195 W. BIROi ST. 
Address 

State 

WASTE HAULER(S) 

1360 E. LOCUST 
Hauler Address 

Hauler Address 

60901 
Zip 

DESTINATION- DISPOSAL STORAGE OR TREATMENT SITE 

COLFAX AVE & C & 0 R.R 
Address 

IN 
State Zip 

0315973 
Authorization Number _2.._9_7_! ~ _2. 
) L D 0 4 S 9 5 5 9 5 

19 
0 9 1 0 5 5 0 0 0 8 G 

..---Ge"iier.itor Number --2. 

S.W.H. Registration Number __Q_O_fi Ji 1LL2--
2~ 31 

J L D 0 5 4 1 5 5 0 8 0 
S.W.H. Registration Number_--___ _ 

32 38 

-9--L.a..11...8...$ ... J)_2-
39 Site Number "" 

I N D 0 1 6 3 6 0 2 6 5 

. TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: __ ......:...:ACET=.=..:ONE=~&~CONT=.!.:PM~I=.:.NA.=...!.!.TES=-- .WASTE PHASE:----:-:-!=l~I~QY~ID'-!......~::----
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . · HAZARD CLASS: 

~-t~ WEIGHT FOR :1~ LBS 
D.O.T. US[ -Pt--r--4-l:{J.ML:;A-~:...._-TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

006000 
QUANTITY OF WASTE DELIVERED:_.-

7 
-----~2-

~ircleOne) 
. . . _l_ 

~3 

METHOD OF SHIPMENT (Circle One) DRUMS (!AN~ TRU~';) OPEN TRUCK . OTHER (Specily) ____________ _ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ·. · ' 

I HEREBY AGREE TO ANAERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: I; I '-1 /&I . 
r ' · 

/~ -~ ~ (.tift! /!1 A ,_ )17/ri?t, 
/1 (Authorized Signalure) 

WASTE HAULER 

, ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_f ___} __ 

' . .. HAZARDOUS WASTE SUBJECT TO FEE YES__ NO __L'" . 
DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: \ (\ '. , \ ~-

DATE:~-~ 
60 6S 

IN ILLINOIS: 217 I 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802 
DISTRIBUTION: PART· 1 GENERATOR PART· 2 IEPA PART· 3 SITE PART · 4 HAULER PART · 5 I[PA PART 6 GENERATOR 

SITE COPY. PART 3 

000960 



.. ·. . ... ~: . 
~-:·.-.::-:,:·.::~:- . 

:::..>_t·-"j·_·: 
.. 

.. Tti"BE COMPLETED BY 
WASTE GENERATOR· 

MILES'I..ABoRATORIES 
(Company Name) 

K.ANKAKEE 
City 

KANKAKEE INDUSTRIAL DISPOSAL 
Hauler Name 

~auler Name 

#.£Rl CAN Cl-EM I CAL SERVICE 
(facility _Name) . 

GRIFFITH 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

·> I~ ;.,•, . " 

195W. BIRCH ST. 
Address 

IL 60901 
State Zip 

··:.. .. \ .t . •.• 

031.5972 
1 • 7 

Authorization Number ~_21_ !_ 1!._9__ 
a 13 

~ I L 0 0 - 8 9 5 5 9 5 9 
_:_Q_g_.l_o_ ~'Lil _Q _a:_ a__£ 

14 Generat0r1fulilber . 2• 

WASTE HAUlER($) 

1360 E."" LOCUST 
Hauler Address 

S.W.H. Registration Number _Jl_ 0 6 6 0 _1 ~-

Hauler Address 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE 

.....( 

COU::AX AVE. & C & 0 R.R. 
Address 

IN 46319 
State Zip 

·. 2) . ll 

I L D 0·5 4 1.5 50 8 0 
S.W.H. Registiation Number ___ . ___ _:__.· 

32 38 ... 

-~. - ..9-l...8.._o_8j}. _Q_ 2. : 
· 39 Site Number.· . 40 

I N D 0.1 6 3 6 0 2 6 5-

,; .. ~.· :: ·_._. . TO BE COMPLETED BY 

-~!l~i --"""GE;"'""-- '1WASUMC AcrnlNE. & cruTJV-IIN'I~ ··-- WAS~PHA~ -~ '"'~.~!~~ • ., -~1 t 

,J~~ • ... )HE >'<CIA\ WASTE BEIHG !RANSF~:T!:.~:D::;::T~=IFEST IS OF THE DD$:3~,1MMED lATElY BElDvt~~~H:~DR +i baJ \:is (ci<do '"'' . 

."':····" 

. .-:;· ~-.; .. 
,._._. 
::. -~· -· .... 

,_>: "\ ·-·~-~-
..... ·::. 

-~.: 

WEIGHT FOR I.E.P.A. USE MUST BE 
... CONVERTED TO CU. YDS. OR GAL 

. 00$000 
QUANTITY OF WASTE DELIVERED: _____ _ 

-47 . .52 

~Circle One) 
··~ 

)J 

. METHOD OF SHIPMENT (Circle One) DRUMS ANK TRUCK OPEN TRUCK OTHER (Specify), _________ _;__ ___ _ 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS . CRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. · · · · . 

ux:f~/ . 
(Authorized Signature) !./fie!} Y 

WASTE HAULER .. • 
.I 

. ~-

IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

...... DATE: )96J .LiJ ~9 ·· 

DATE:~ ___j ·--

HAZARDOUS WASTE SUBJECT TO FEE YES __ · JJIY"-

DA~ /o_j lli llt.. 

IN IlliNOIS: 217 I 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 I 424-8802. 

DISTRIBUTION: PART· I GENERATOR PART· 2 IEPA PART· 3 SITE PART· 4 HAUlER PART· 5 IEPA PART· 6 GENERATOR 

SITE COPY- PART 3 

L ........... -·--··- ... .. 

000961 
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.. ~----·--·-·- "·-- -- . ""'"~·=·.-_ ... --- ·...:.:.. -·:: .. -__;.· -· ..... -- -. _ __.._;."-~-- .· 

STATE OF ILLINOIS . ·. 
:TO'BE COMPLETED BY .. 
:WASTE GENERATO.R 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

Q3.I5Jli5_ 
1 1 

(217) 782·6760 . . 

;SPECIAL WASTE HAULING MANIFEST 

.f 

("' 9 9 7 1 4 9 
Authorization Number _____ ~ 

' · ·a IJ 

I I L D 0 4 8 9 5 5 9 5 9 .. 
_ _Q_J[l._ti.:5_s_Q...Q. .D._8__£" 

1• Generator Number . 24 .. ·· 
WASTE HAULER(S) , 

· -IU>JIU<AKEE . INDUSTRIAL DISPOSAL 1360 E • LOCUSJ s.w.H. Registration Number _· _.Q_ Q_6_j _Q l:_ ~ 
Hauler Name ·Hauler Address _ _ . · 25 · J1 

· ~J ·. · -' lr 'l· .' : .• t .' · ~. . l l D 0 5 4 1 5 5. 0 B 0 
:": f ··' .·. 

... Hauler Name 

. .AMERIOV~ et£r.iiCAL SERVICE 
. · •. (facility Name) 

·.<:~·~·-·:_:: . ·GRIFFITH . , 
· .. : .. :. _ •.. ·City 

TO BE COMPLETED BY 
WASTE GENERATOR . 

.. 

·-WASTE NAME: 

Hau,ler Address'· -~-- 'f ·-· .. . .. . ·. S.~.H. ~e~istration Number -.32-· _....:...__~ ~-_.:_,_38_:· ·· .. ' 

DESTINATION- DISPOSAl STORAGE OR TREATMENT SITE · .. '• . 

COLFAX AVE. t C £ 0 R.R •. 91808902 

IN 
Zip 

...... · 
·.: '"'"' 

_,....·. 

39 --Siie'Number---.; 

-IN D.O 1 6 3 6 0 2 6 5 

,WASTE P!iASE:----....,.· ·,..,.· .. ·-:-:-l-::-IQU~I:...;:D~,..---
(Liquid, Gaseous, Solid) _ 

-: . 

. ·. ~ . 

WEIGHTFOR 36 ·f7D LBS 
D.O.l USE -=-""7._;_-'-'=---TONS (circle one) 

WASTE HAULER \ ( . · ':,;,_ . _ · 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAl \~~TE AND QUANTITY HAS BEEN ACCEP:tb 1: PR~P~-R··;NDITION FOR TRANSPORT ~NO I AC~NOWLEDGE THE DESTINATION AS 

:~~~·~ . . J , OATE_E~_Llj 8/ 
·• · . . · (A~zed Signature) · :V,: _ 5< · -59 

(2) '·-::·~::_:___ DATE:~ __j 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENTFACILITY" • ~ 
----.::~., . . . -- . ~:'· . HAZARDOUS WASTE SUBJECTTO FEE YES__ NO--

ABOVE-DESCRI: :E~AL W~TE AN. D INDIC~,TE.ID •• -':Q, UANTI~Y ~-AS Bk~N AC~-, .<,E~_t1. 0HE.SIT~ ~PE.CI,FIED ABOVE: 

~ .. • ir . -~ -~--§~~~ 
60 6~ 

. .• ,. 

i.,:, . C~MWNTS OR SP£CIALINSTRUCTIONS: __ __,L,.<L.,._..L....-I'-L..!..J.=..--L-~L.==---~'f-J-:........"-!..t---"!f--L...I.'.f-I.JL--------------
··" ·.. ·. . . 

IN ILLiNOIS: ill/782·3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 /424-8802 

· .... .:;D.:.::IS::.:TR~I B::.;;U:.:.T:.:;IO,;;N:;....;.P.:,;:AR:;,;T_-.:..1 ;::GE;;,;,;N:;;:ER:::.A::.:TO:::,R;__ ____ _:_:PA.;;,;R.:..T ...;· 2~1E:..;PA;..__.;..P;,;;.AR:.:.T _. 3:...;;;;SI..;TE;__.;.P:.:;AR~T-· .:..4 ..;H;.:;AU;.;L;;.:ER;,...__.:..PA;,;;.R:.:.T _. 5::...::;1E::.;PA.:..__.:.;PA:::;R.:..T ;.,:· 6::.,.G:::E;,:,:N~E R,:::A:.:,:T O:,::R ______ _ 

: ~~~:;_ ·~----~·:.-:./.~~::_·:_ 
SITE COPY· PART 3 

00_0962 




